@ 


Then pleose remove corbon papers. Pages | and 2 shau! 


is certificote hos been signed by the ottending physician and campletely filled in by the 
‘ansit permit. 


+ 


the registror priar to burial, cremotion, or remaval, and in ony event within 72 hours after deoth. 


moy be retained by thd hospitol or attending physician. 


page 3 should be d. 
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TO FUNERAL DIRECT 


VS ATS (4) 
1SM 10/87 


M 


5 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1015¢ CERTIFICATE OF DEATH Aealosiiniss 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY Frederick Pee es 0. STATE Maryland b.counry Frederic’ 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Predefick” °”” Years ; Frederick 


/ 
d. Pek toni (If not in hospitol, give street oddress} r) d. STREET ADDRESS e. Seerne, 
Frederick Ghunty Chronic Hospital 12 West Third Street Regie 
3. be is4 aa First Middle lost 4. DATE Month ik 
3 


OF 
Of alagal LEWIS HAMILTON ALEXANDER OEATH September 1 
$. SEX 6. COLOR OR RACE |7. mARRiEO [X) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
8 st birthdoy) [Months] Doys Min 
Male White wiooweo[] __owvorceo) [December 20, 1876 vas 


100. — etic Wage kind mi yee ers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working fife, even if retired) 
Court Balif? County Maryland UBA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Matin E. Alexander Mary Catherine Stockman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY mai INFORMANT Address 


“HO NO 11009629 | Mrs. Sylvia A. Alexander-Same as Item #2 


18, CAUSE OF DEATH [Enter only one cou: line Fopy(o), (b), ond (c)-] = ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : oe N ra hoae i a 
IMMEDIATE CAUSE (o} 


Y > DUE To 


Conditions, if ony. which (o 
gove rise to immediote 
couse {0}, stoting the under- { PUETO 
lying couse lost, 


ET El (eh. 


Pam il. 9 ER SIG) ae aw PpONTRIEGTING TOEATHEET(NOWRELATED To THE TERMIVAL/DISEASE CONDITION GIVEN IU FART 13) 191 Was/aUioray 
Jopia AS ves [} No Eh 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) z 
‘OR CONTRIBUTING E1 CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour o. m, While Nat while fectory, street, office bldg.. etc.) | 
p.m. 19 jot work [J of work [] = = 


21, | certi ottended the deceased fro 1 . 1\9=4_Shat | last saw the deceased 


olive on/ os occurred o' . ftém the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE. 

Nantinn Dre Charles H. Conley 
‘Zo. BURIAL, Seay On ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Buriat °°“ Sept.17,1958 | Mount Hope Cemetery Woodsboro, 


arylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. R R ‘2éb, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Marylang |.” SRP'T"*" ad He 


1 


FOR STATE 
Kalas: DEPT. 


If any deloy is 


g 
no] 
3 
6 
5 
2 
a 
a, 
= 
5 
3 
8 
3 
8 
» 
3 
= 
2 
8 


, writing the word “‘pending™ in pencil in fem 18. Give Pages 1, 2, ond 3 to the funero! di 
Ed to the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retained for 4 
+ Poge 3 should be used as a burial-tronsit permit. File pages } and 2 with the Stote Board 
. prior te burial, eremotion, or removal, and in any event within 72 hours offer deoth. 


or its designoted agent, 


4 should be fo: 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This cei 
execute the cei 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10143 


Reg. Dist. No. 


1, MAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. if inslitution: Retidence before odmission) 
©. ut ry 
Frederick marvin || ° TAT Maryland * conmfrederick 
b. CITY OR TOWN fit outside cosporate limits, write RURAL ‘ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 


ond give nesrest love}, lday_ K Rural~ gs 


Now Market : i a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) " ‘STREET “RF Re ew ait 


3, NAME OF First Middle 


eae THOMAS E. _ ANDERSON Be 26 


ored|woownO — oworceoO | 12-15-1943 Bis Hours 


1a. USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
in school Maryland 


5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED §&J] 8. DATE OF eiRTH = 9. AGE {in yon [IFUNDER 1YEAR| IF UNDER 24 HRS. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Stanley Anderson Zelmor L. Dorsey 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, 10, oF unknown) 111 ye, give war or dotes of service) 
no sce~ Mrs. Zelmor Anderson, Same oe; 
18. CAUSE OF DEATH [Enter only one couse per figertor (0), (b), ond {c).] ace © > 7 INTERVAL BETWEEN 


. ) ONSET AND DEATH 
PART f DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) etl ffl 
To.8 
x9} QUE TO TF 


Conditions, it ony, which (b) 
gove rise to immediate coure 
{0}, stating the underlying( PUE TO 
couselot. 9 to. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19, Was aurorsy 
RFORMED? 


YES, O no @ 


AU OF DEAT. ENO Drowned in farm pond : 
/ TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, form. “T 20. (City or town) (County) (Stole) 
“pe 9 26 ww 58S Siok) “Para i New Market, Frederick,Md, 
21. I certify that I toak charge of the remains described abave, held an Autopsy [_], Inspection EX], Inquiry and in my 
apinian death resulted from: Natural causes [_], Accident ig, Suicide [7], Homicide [[], Undetermined manner 0 


DATE SIGNED 
SEA Tone LAs, ee es map, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER! Ds 
NAME tyre} pst A. e. ye DEPUTY MEDICAL EXAMINER Bg a 726-19 ana 


. EXTERNAL CAUSE WAS ‘ts DESCRIBE HOW INJURY OCCURRED. ‘Enter noture of injury in Port tor Port It of item 18.) 


MEDICAL CERTIFICATION: 


Tio. POR CHRON 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, = 7 ~ (Stote) 
ipecify| 
BURTA = Mt. Zion Carroll Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Md. pare SEP 29 '58 Chithun £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1015] CERTIFICATE OF DEATH 10144 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SIE Marylamd =>" Frederick 


c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give neares! town) 
x Doubs 


i apse tly 
°. . 
Frederick MARYLAND 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ederi 0 Fa 
d. NAME OF HOSPITAL {If not in hospitol. et oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
7 OR INSTITUTION " / ON A FARM? 
Frederick Memorial Hospital ys No 


‘al director, 


5 
8) 


e filed with 


£ 
e 
z 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
i {Type or prio) Odie M. Baker DeaTH 9 29 19 98 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIED o 8. DATE OF BIRTH % harley IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
: out By thoy wns. 
E female white |woowet _ovorceo | 6/19/1886 punta eee pera i 
ara 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life. even if retired) a 
as housewife own home Maryland U..Sake 
Dipset. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ok. e 
i: William Keller Emma Brown 
3 a, WAS ida ever U.S. eevee, Pos, 16. SOCIAL SECURITY NO. |17. INFORMANT Addres 
Ree LORS Me Fe 
= no none Vernon S. Baker, Doubs, Md. 


18, CAUSE OF DEATH [Enter only one couse per jine for (0), (b), 
PART 1. DEATH WAS CAUSED BY: Ph ees 
| IMMEDIATE CAUSE (o Perey 


DUE TO 


INTERVAL BETWEEN. 
ONSET A DEATH 


Then please rei 


fer this certificate hos been signed by the ottending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


33 
= 
< 
= 
5 
er Conditions, if ony, which (by 2 = 
Eo gove rise to immediote 
Rs 3 DUE TO \ 2 4 () ; 
g%s2 lying couse lost. ta = SS eee 
e 8 ge z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct ITION GIVEN IN PART 1(0} | 19. slate a ae 
» J i 
$35 5 4 ves] No 
= 2 5 3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 18.) 
3 eS & {OR CONTRIBUTING 1) CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
5.2 es s Ridden: is. faskabhe factory, street, office bldg., etc.) ! 
sis = p.m. 19 lot work [7] of work 
2 2 
= BS = 3 Gr 2 = 
3 me 21. I certify thgf | attended the deceased from.___________-_______. Pei a oh a A See , 1%2<5,that | last saw the deceased 
SERS a va = 
o z alive On /2 (Seep at 1,1947-O__, and death occurred at 7. “Am, fram the causes and an the date stated above. 
: 7A f J ADDRESS (Street, city or town, state) ATS/SIGNE 
a aioe acTuaL ( 4 % 
pEse SIGNATURESTAD AYLI SK \_f . Seat TOA AA Uf A. 7 hod) 5 Va 
£025 
243 PHYSICIAN'S 
eee Name (tyes) DI. Charles H. Conl@yy Jr. | ; 
£ S S 2 To. EEO ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, of county) (Slote) 
3D. ~ ity} - 
282 barval” |L0/1/1958__|ch. of Brethren Cem. |Harmony, Frederick Co., Md 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. aks ae ‘Dab. REGISTRAR'S SIGNATURE 
VS Als (4 Gladhill Company , Middletown, Md. Age 2 '98 Cikhug £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(0175 CERTIFICATE OF DEATH 


10145 


Reg. Dist. No. 
—— 
1. PLACE OF DEATH 2, USUAL RESIDENCE ake deceoted lived, If institution: Residence before odmission) 
9. COUNTY Fipederiek marviano || ° STATE Mapy land s.comy Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Brunswick Life 


d. NAME OF HOSPITAL [If not in hospital, give street address} d. STREET ADDRESS 


OR Sa) Bast tan 309 East ‘qn 


¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest lawn) 


@. IS RESIDENCE 
ON A FARM 
yes [] No 


Ca: 


24 haurs ofter death. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eS 


. Be iss First Middle Lost 4, ore Month 
3 (ypeer prin) =Mary Jane Barger DEATH 
¢ 
z 2 EX COLOR OR RACE |7. MarnigD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 808 % cay 
= ri Female) White |woownt} pivorceo 3-14-21 9 es 
2 es. 10a. USUAL OCCUPATION (¢ kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 during mos! of working ‘even if retired) 
‘Eg pee House wife Home Mey U.SsAe 
2 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 53% 
a 
8 Zes harles Henry Rothenhoefer Marthe Ellen Harshman 
= £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 qi I {Yer no oF unknown) {Mf yes, give wor or dates of service} 
Bot ‘one runswick, Maryland 
3 H 18. CAUSE OF DEATH [Enter only one ees 1 Tine for (0), (b). ond 2 EES z jak BETWEEN 
2 
S s8é D DEATH 
e O« 
Sib 
= ee 
= £ 
oO 
2 


. DUE TO 
Conditions, if any, which 
ry gove rise to immediate 
= githel eae’ Je 
lt {ch 


19 lot work [J ot work ‘ 


p.m. 


. cremation, ar remaval, and in any event withy 


B==4 wil Kk A.that | last saw the deceased 


21. | certify that 


After this certificate has been signed by the attending physician and completely filled 


ched for use as the burial-transit permit. 


< 

So 

io é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. racine” / 
> = € Mt 

ES = 

= S yes] NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port 41 of item 1B.) 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

= = rE eS err 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 1 20f. {City or town) (County) {Stote} 
5. 6 Hour 0. m. While Mot while foctory, street, office bldg., etc.) 

3 = 

S 

9 

i 


9G v 
ID, e Wa 
_, and that ae occurred Peyas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
& 


5 AM, from the causes and on the date stated above. 
: > ADDRESS (Street, cityor tawg, stote) DATE SIGNED, 
eEss ASN : rs | [Yy 
fest / see Ze ig 
®485 PHYSICIAN'S. 
e228 NAME (Tyee!_C By Pruitt gorsezs..Drunswiek,Maryland 
£89 We. BURIAL, CREMATION, | 225. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
e255 REMOVAL {Specify} 
Eo 8E L B= Maryland 

- ADORESS Qa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Po 
ee 
Ra 
bars 


pareSeP 2 3 ‘58 Carrtun Sf Kies 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 4 6 
19152 CERTIFICATE OF DEATH weicics 


4 = Reg. Dist. No, 
3 AS 1, PLACE OF ay 2, USUAL RESIDENCE (Where deccosed lived. If intitution: Residence before odmission) 
© °. °. b. COUNTY 
e rederiak MARYLAND A wd Fredehre 
€ b CITY OR 8 i outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i 9 
8 RAL ond give nearest town) d js 
oe pre, dere (eK / de Weods SoRO 
€ 22 “Bett Jad {If not in hospital, give street address) re ‘STREET ADDRESS e. ree 
5 £5 a. 
2 30 erick Mem, Hos PITAL ‘ts ves [] NOB 
° a 
es Ol) 3. NAME OF First Middle last 4, DATE jonth Day Year 
Pe DECEASED OF ?, - oa 
& 25 aren f- fe Sue GS {500 e DEATH Let ' G 19 oy 
rd =e 6. COLOR OR RACE |7. MARRIED-]-NEVER-MARREB-f ] | 8. DATE OF BIRTH Oe reas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 8 lost burthdey) [Months] Doys | Hours] Mi 
coeeat ¥ pulle Wl wivoweo PY preRSeET | /O- /- /S 72. Save - ls 
Ze Wo. USUAL OCCUPATION (G md of vem done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retir 
a It-ousewire own Home Moa Ry land U.S.A. 
AN 8 13. FATHER'S NAME F V4. MOTHER'S MAIDEN NAME 
£5 5 > ra 

Ngt Dawie!l FB Limmernmanw Catherine S7T/Trel 
= 8 15, WAS ia IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fas, 00, oF yokoown} If yer, give wor or dates of service) 
3 ee NONE  |mes.C.w. Miller-Woodsbhoro-Md. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 5 INTERVAL BETWEEN 

oe PART Il. DEATH WAS CAUSED BY: qnllumntVlge 

§ IMMEDIATE CAUSE (0 farancho—_% alt htt 

= 

ca 


Ati rite Cy L. 
Conditions, if any, which ere atl oS ay Cyd. ota 
gove rise to immediote DUE TO ~y Aye 

cotite (a), stating the under- ti. ebbitte (hag 
tying couse lost. © .) Lage MN 7 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
44 | X, yes CJ] No 


20, ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. ]70e. PLACE OF INJURY (Home, farm, 120, (City or town) {County} (tote) 
Hour 0. m, While _ Not Airy factory. street, office Bldg, etc.) | 
p.m. lot work [-] of work ' 


21. 4 certify that | attended the deceased fram... Be Pet. , WHS, a&Zu af -os 1 that | last saw the deceased 


alive on. Sf 4 Pi) oe wSX 


After this certificate hos been signed by the attending physi 
MEDICAL CERTIFICATION 


ed for use as the burial-transit permit. 


haspital ar attending physician. 


h 


— and that death occurred ar Li94 HIM. from the causes and an the date stated above. 


Y, 


Led 


page 3 shauld be d 


ACTUAL 
SIGNATURI 


arecuns De, Beevard OC. ; 
No. REMUS 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. OBE ‘% town, or county) {Stote) 
BeRrat” | G2 LEAN flope CEME TeRY| Woodsboro- Md- 


C Ke L “es 'S yo ADDRESS: 24a. REC vy 7 “ee ‘2db, REGISTRAR'S SIGNATURE 
OC ec ¥ Soi, Frederic se- Md. |oart? 2 Catlin S. Haine 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs afte 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires 1 
TO FUNERAL DIRECT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10147 
19179 CERTIFICATE OF DEATH 


Reg. Dist. No, 


a5 
5 _ J baccirtiels 2 palate dha (Where deceased lived. If institutions Residence before admission) 
a. °. b. COUNTY 
3M ) Frederick MARYLAND Maryland Frederick 
i f b. CITY OR TOWN (If outside corpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 
RURAL and give neorest tawn) 50 rs 
Graceham yrs. “%_Graceham 
2 ds NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
* ‘OR INSTITUTION / ON A FARM? 
2 yes [} NO 
8 e pects First Middle Lom 4. Rare Month Doy Year 
A {Type or print) Lemuel Bowers DEATH Sept. 6 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE ln years TFUNDER | YEAR| IF UNDER 24 HR 
ir i‘ Month: Do) Hi Min, 
male white |wioowX) _oworceo) | May 22, 1875 83 a: Ree lee Lae 
100. USUAL OCCUPATION {Gi ive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ayo {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ 


during m: Ff working life. even if retired! 
Farmer |, Own farm Maryland U.S.A. 


AY3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Bowers Elizabeth Marshall 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[meres eso 9-36-2981| Mrs. Warren Grushon Graceham, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) pore INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET Ayo DEATH 
IMMEDIATE CAUSE (0). 


Lf te DUE TO % hee, 2 
Conditions, if any, which a 
gove rite to immediote 
couse (o}, stoting the under- ( CUE 0 


lying couse lost. © 


Part I, OTHERMGNIFICANT CONDITIONS CONTRIBUTING TO D ) TH BUT 4 RELATED TO, THE TERMINAL DISEASE CONDIPOM-GIVEN IN PART 1(0)]19. Parc 
7 ves () NO (deme 


20a. ACCIDENT WAS UNDERLYING C1 20b. DEE YEE HOW INJURY OCCURRED. {Enter nature of injury in Bee ‘ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_| 20e. PLACE OF tNJURY (Home, form, 120F, {City or town) {Counly) (Stote) 
Hour a.m. While Not while foclory, street, office bldg., etc.) 
p.m. 19 Jot wark [1] of work ae H 


21. t certify that ae the deceased from._ fA a 19S, 10... BGO! & 19.9 hat | lost sow the deceased 
alive an_ 


ee & nc that fieath occurred at... 


= 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond completely filled in by th 


hed for use as the buriol-transit permit. 


RESS (Street, city or DATE SIGNED 


4@ 


page 3 should be 


news M.FRANKLIW B REL | A 


3 BURIAL, heeled 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
ey Va Pee” | 9-9-58 United Brethern Cem, | Thurmont, Maryland 
tAgp : honda fC 4 ve si Cre id 2ho. REC'D BY REGISTRAR / 24b. REGISTRAR'S SIGNATURE 
ars? Ww = aymon: Teka UThurmont Ma oat@EP 71 0 58 Dap §. Teta. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DIRE: 
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Poges 1 ond 2 shou! 
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ned by the ottending physicion and 


ermit. 


Then please remove carbon \po 
, cremation, or removal, and in ony event within 72 hours after deal 


ter this certificote hos bee 
ied for use os the buriol-transit 
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may be retoined by theshospitol or altending physician. 


the registrar prior to burial, 


page 3 should be di 
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TO FUNERAL DIRECT. 


VS A15 (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 1 4 8 
10180 CERTIFICATE OF DEATH aE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


coun Frederick ° SAE Maryland S COUNTY Frederick 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAI iye nearest, town), 
Braddoék ‘Heights Since 4/58 . Frederick-Rural RD#1 
d. Re ETIINR (If not in hospital, give street address) d. STREET ADDRESS e. pegs 3 
Vindobona Convalescent & Rest Home Near Mount Pleasant ves %) Not] 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


{Type oF pri) ANNA ELIZABETH _ BUCKEY oA og 


5. SEX 6. COLOR OR RACE |7. MARRIED JZ} NEVER MARRIED [-] | 8. DATE OF BIRTH ies ‘AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 


Female White —|wioowot _oworceo | 16 Sept 1883 “ 


100. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR ahi BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


House-work Own Home 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Hamilton Etzler Susan Munshower 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 70, oF unknown) {HF yes, give wor or doten of service} 


No None We Maynard Buckey; (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (.] INTERVAL SETWEEN 


ONSET AND DEAJH 
PART t, DEATH WAS CAUSED 8Y: 4 4 wes 
IMMEDIATE CAUSE (0), (Clareccemsecee  ——_ D2 te phd “fo 
/ 0 DUE TO —— i 
Conditions, if ony, which —— > fbrecs opens rama tZo 
gove rise to immediote 
couse (0), stoting the undes- ( OUE TO 
lying couse lost. tc) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eA 
ves} No 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port II of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ISche GUMGGIcG: Ue LLL. ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
Bm. 19 Jot work [} ot wok i 


MEDICAL CERTIFICATION 


NAMAE (tye) Be Oe Thomas 2 Me De f 
M2. : em As 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
Buri 9-20-58 Glade Cemete: Walkersville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oaBEP 2 2 '58 Catthun 8, Traits 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10149 
v4 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 
ris ey Rete (Where deceased lived. If institution: Residence before odmission) 
= b. COUNTY 
NM Fan, lena fl Howard 


1, PLACE OF DEATH 
0. COUNTY fe 


aia GES. MARYLAND 


b. CITY OR TOWN (if ouhide sorporote limits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i RURAL and give cy ie town Je 

4) | ie SS MP Altes oar 
de d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. - e. tS RESIDENCE 
a OR INSTITUTION C if ON A FARM? 
3 eb ennle Ce | ves] not] 
5 3. NAME & Fint Middle Lost ‘Month Boy Year 

2 {Type or print) A hb dz 19§ f 
Qo 

2 


.. *s 6 may 2 RACE ]7. wARRIEDE-] NEVER maRnieD fg] [& mp OF BIRTH 9. AGE (In yeors pal 7 pu TE UNDER 24 HRS 
lost sree) ita 
(4 wiowen] —oivorceo O} | AJucey SF a 


Bees, Toa, a OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE as or a country) al CITIZEN OF WHAT COUNTRY? 
Q 3 during most of working life, even if retired) 

cu I —— 

As cry ue 'S NAME va, whe MAIDEN NAME, 


EE “nt 4 Ba sxdutte Dor o VR An Jam 


We WAS se U.S. ARMED FORGES 16. SOCIAL SECURITY NO. | 17. ae} Address. ts 
WAS DECEASED EVER INU. 5. ARMED FO i Fp 
2b WE Pages Peo F 


18. CAUSE OF DEATH [Enter only one cause ing far (0), (b), ond {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: pela ae Nef 
IMMEDIATE CAUSE (0 iv 


“4r) P 
JD tf DUE To 
Conditions, if ony, le @ 
gove rise to imme 
cotte (0), stoting the eae DUE TO 
tying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. val Miy lexan 


MED? 
yves[] NOC] 
200. ACCIDENT WAS S-UNDERLYING T1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. We OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not ate factory, street, affice bldg., etc. 
pm, lat work [-] of work H 


21. F certify Met ' Se the deceased ere Lg, WK, to. FL Af... \9-.< Fat | last saw the deceased 


Then please remove co! 


fter this certificate hos been signed by the attending physicion ond completely filled in by t! 
MEDICAL CERTIFICATION 


ed for use as the burio!-transit permit. 
jai, cremotion, or remaval, and in ony event within 72 hours of 


ospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


<< . 
4 3 alive on_. J. ie ond that death occurred 2a from the causes and on the date stated above, 
= = ADORESS (Street, city or town, stote) DATE SIGNED 
>of A 
Bie eS ACTUAL 
ot 5/9 SIGNATURI 
eapa 

mite | PHYSICIAN 

zee IAME (Type 

3 Ks 2 22a. Re esis 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

5 o> _ 

eae nurial” |Sevt. — 19 Pine Grove ei.. wiry oy 

= 23. WO a S / ADDRESS C-D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Danascus, Ma. |." gEP Cathun h, Feoatan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O15 
10154 CERTIFICATE OF DEATH am PUtOO 


Reg. Dist. No. 
2. ea Pence (Where deceased lived. If institution: Residence befare admission) 


"MD ony gy rad d/ 


2 ot ¢ 2 : é MARYLAND 
©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


fas 
b. CITY OR OWN: (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ene 
da. WVE0CL L2 [HE 
od, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


RURAL and give neares! town) 
OR IN: STITUTION ON _A FARM? 
ede Memer ure f 5 0 NO Pt 


1, PLACE OF DEATH 
@. COUNTY 


in 24 haurs after death. Page 4 


Pages 1 and 2 shoul! 


First Middle 4, DATE 
ee ir i Lost oa Month Doy Year 
iyi of pera AR ADaS Onda DEATH Se , VA 19 S°P* 
5. SEX 6. COLOR OR RACE |7. marnieD [] NEVER MARRIED Be | ® oe OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost biethday) Day Min 
wipoweo [J Divorceo [] 4 eg His 
~~ | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINDOF BUSINESS OR INDUSTRY A BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> post of working life, even if retired) 
if ~ Va x ‘ws Z 
3. Race 'S NAME 


o2 
14. MOTHER'S MAIDEN NAME 


wf Vi Dosh fi dL 
/ ~ 4A DG bser hive 0 
15. WAS DECEASED EVER IN U. S. ARMED ess 16. SOCIAL SECURITY NO. |17, INFORMANT 
(es, no..pr unknown) {IE yes, give war or dates of servi 
4 = ONC Wt 
18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c).] TF Y V INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET pp ee 
erg IMMEDIATE CAUSE (o) 


4~ DUE TO 


Then please remave carban papers. 


|, <rematian, ar remaval, and in any event within 72 haurs after death. 


Conditians, if any, which {b). 
gove rise to immediate 
cose (o}, stoting the under. 


lying cause lost. te) f (henna PO 


After this certificate hos been porad by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


E 
s 
a 
5 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
3 ak ves) NOW 
3 & 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 18.) 
? & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY Home, form, 120f. (City or town) (County) (Stote) 
g 3 Hour a.m. While Not while factary, street, office bldg., etc.) | 
= 2 p.m. 19 lot work [J ot work [J H 
; iJ 
oes 21. | certify that [attended the deceased fram__7_/. ~ WIF t. PLL... WIL Anat | fast sow the deceased 
8 
ea 5 ative an___Z__. vias 195S-. a and that death accurred a. fram the causes and an the date stated abave. 
aa 6] a ADDRESS (Street, city or town, state} DATE SIGNED. 
6 Fe 
puss a oC Boas a 
faze { 
248s PHYSICIAN'S 
ez |_|waneityed APE Fe a bale 2L bank: ee, es ss A aaa 
$3 Me va 726. BURIAL. CREMATION, | 22, DATE THE Bana aoe ON.{City, oy or county} Stote) 
~> St #y AL (Spegi “My ak (7g 
ites L261 15 opti, (lhe Cet hl Ltd: LL - 
= a Tel Pt oS 24a. REC'D BY REGISTRAR Dib, REGISTRARS SIGNATURE 
VS AI5 (4) 52) Oniha Mans. 
Basis K y MELE a ee éf - SEP 4 4 4. 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = LL OL 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA Reg. Dist. No. 

LTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmissian) 
ee oe. ©. STATE b. COUNTY . 
88.2 Bi MARYLAND Maryland Frederick 
eo 4 ¢. UNGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! town) 
7. x 
Hy erick hl yrse Rural-Frederick a 
Se.5 ve street oddress) d. STREET ADDRESS e IS RESIDENCE 
sobs ON A FARM? 
sage, OO 1) Noi 
2 oc = Sa ee = a = —==== a 
Besos First Lost 4 Date Month Doy Yeor 
CL EH 
ene | aM “September _13__19587 
a = a 6. COLOR OR RACE |7- MARRIED EB} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [FUNDER YEAR] IF UNDER 24 HRS. 
22 et 5 lees teen): Months | Doys | Hours | Min. 
Fours 4? White winowenf] —_owvorctOO | Jang 13,1900 58 om. 
$s re 3 = -* 100. USUAL OCCUPATION {oive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ge BES . ‘during most of working life, even if retired) 

—— 
st £ __Cleaners____ _Kansas = = 
= ee Be 14. MOTHER'S MAIDEN NAME 
S38 An 
gees eslie Coope re - __Bertha M. Griffin es een 
= = 5 2b ¥5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gs 6 Le e [Yes 10, @r unknown} [Ht yes. give wor or doles oF vervicey = 
cero 217-10-9083 | =» Teresa Murry. Cooper ie 2 S 
=o A = + = > — ae 7 = = > Sein 
joe ES ine For (0), {b), ond (c).] ONSEY AND DEATH 
a PART 1. DEATH WAS CAUSED BY. + 
Bese 5 : IMMEDIATE CAUSE (0) Goronary occlusion 7 aes, 10 ming 
Beets AO, =) DUE To 
igs £3 AO. 1 
POSSE Conditions, if ony, which b 
i S £ gove rise lo immediole coure ce ‘a a —- = 
Sees {0}, stoling the underlying( CUE TO 
3 8 pie 
a ee cause lost, me rs aa 
so E tJ 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
¢. g bo 4 a a? PERFORMED? 
Soaks O 3 vs{] Now 
= Pg eo” i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part | or Part I! of item 18.) 
$e 2 a § lial Page ONTRIeU TING ia} 
3 De 6 

2 3S a 
'e ~ 2D a" — —_~ ——— —_— _ _———$———_____ —— — 
= 38 2° 3 [20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
e252 a Hour 9, m. ‘a While > Not white foctory, streel, office bldg., elc.) H 
ZeLo5 = p.m. of work [J of wor 
= ga = 21, certify thot | took charge of the remains described above, held on Autapsy &. Inspection [A], Inquiry (J. and in my 
a << E opinian deoth resulted from: Notural causes [XJ], Accident [], Suicide [[], Homicide [1]. Undetermined monner [] 
% 8 

[*] 
VE sun ACTUAL » DATE SIGNED 
REkae still, CHIEF MEDICAL EXAMINER « 
8b5s5 5 SIGNATURE pI PEA M.D. Qo 
Zug 2 S.  mae en ASSISTANT MEDICAL EXAMINER [7] RQ, 7 aay) 
EDee ~ ; GS % 
5.fee Wee tven! Dry be Onmomme 7 PUT NEDICAL AMINE Al? 46S 
B32 5 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cily, town, or county) {Store} v 
ox ek 
a?" e* : Plivet—Cometery Fred ick, Meg ——__—_ 
aoe. 23. FUNERAL DIRECTOR'S SIGNATURE i Ub ves Dao. REC'D BY REGISTRAR | 24> -REGISTRAR'S SIGNATURE 
VS. AISME 4 . - 
5m 2/37 CE nw Bees Frederick=Maryland oate SEP 1 6 °58 Cittun S. Monae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 4no00" 

5 sm 1, pMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 1 ()2'7 

HEALTH DEPT. 1, PLACE OF DEATH © Frederick 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 

8 @. COUNTY : ry marano || °S. varyy and b. COUNTY ro ne omery v 
pase ose b. CITY OR TOWN (if wvtide'cerporcte limits, write RURAL ©. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL and giv neorest town) 


‘ond give neores! lown) 
15% 
e. [S RESIDENCE 


k Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) 


9q|_®rederick Memorial Hospital __|ws Nor 
3. NAME OF First Middle Low 4 Dare Month Doy Yeor 
{Type or print) William Franklin Curtis DEH September 27 19 58. 


. 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED me DATE OF BIRTH 9. AGE (In worn [FUNDER TYEAR] IF UNDER 24 HRS. 
| ot bith : 
Days | Hours | Min. 
Male c wioowsn[] __pworceo | December’ 7,195B 19 0 y- er 


Vo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
even if retire 


during mast of working lil 
Maryland U.S.A. 


Va. MOTHER'S MAIDEN NAME 
LL, : * a f/ 
i, ” ‘ 


adie 2 Addren 
UF a - - 

Be Yklecwrer Cuitig | welled (pee a 
18. CAUSE OF DEATH [Enter only ane cavse per line for (0), (b). ond (c).] ; weTiavat aetwetn 

PART |, DEATH WAS CAUSED BY: - a o 
2 Fg IMMEDIATE ‘ee ty Rupered Liver 
Conditions, if eny, which » Compound fracture of left thigh and leg 
gove rise to immediate couse 
{o), stating the underlying( CUETO 


couse tow t cture of right ankle 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
PERFORME! 


13. FATHER'S NAME 


File pages 1 and 2 with the Stote B 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc 


‘D2 


YES Be No[] 


‘cate should be executed within 24 hours ofter death. If ony delay is necessory. please 


ending™ i 


200. EXTE! L CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Ii of item 18.) 


PRIMARY ULor CONTRIBUTING [) % 
CAUSE OF DEATH. erant struck by antomobile 


20c, TIME OF INJURY Month, Doy, Yeor 


Zod. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. {City or town) (County) Yq (tote) 
Hour. m. 


e “ factory, street, oHice. bidg., etc.) | 
i prcrk CO) char ute 355 ' Hyettstown Montogomery 
21. L certify that | took charge af the remains described above, held an Autopsy tw. Inspection Inquiry FX, and in my 


opinion death resulted fram: Natural causes ["], Accident [IR Suicide ([], Hamicide [7], Undetermined manner [1] 
" CHIEF MEDICAL EXAMINER [1] 


ACTUAL 
SIGNATURE_ ~~ OC 
ASSISTANT MEDICAL EXAMINER [-} 


NAME treo B.O. Thomas M.D. DEPUTY MEDICAL EXAMINER [BE September 27,1 958 


Flo. BURIAL, CREMATION, | 22b, DATE THEREOF. Tk. iE OF CEMETERY OR Cj TORY : Tid. LOCATION {City, town, os-county) {Stote) 
OVAL (Specify tO Wa 5) « 
& ak ' Ly rnd 


MEDICAL CERTIFICATION 


ing the word 
to the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be retoined for ; 


: Page 3 should be used os a buriol-transit permit. 
ar its designated agent, prior ta buriol, cremation, of removal, end in any event yi oo hours ofter death. 


DATE SIGNED 
_ M.D. 


execute the certifi 
4 should be forw 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This c 
#: 


23, EUNERAL DIRECTOR'S-4IGNATORE DDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE i 
VS. AISME - (| hr 
~ BY Lt 3 , 
5M 2/87 [Nore A, D cate GET 1 58 Cartan 2 fos 


1 


FOR STATE 
HEALTH DEPT. 


Page 


Health, 
} 


If any delay is necessary. please 
3 to the funeral diseg 
may be retained far ® 
2 with the State Boordler 


2 hours after death. 


23. 


PMB. 
pag 


h farm F 
File 
or its designated agent, priar ta burial, cremation, ar removal, and in any event witht 


wil 


fice along 


ting the ward “pending” in pencil in Item 18. Give P 


to the Chief Medical Examiner's 


R: Page 3 should be used as a burial-transit permit. 


hd 


TO FUNERAL DIREC 


4 should be farw 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be exacuted within 24 hours 
execute the cer! i 


VS. AISME 
5M 2/57 


Ss 
o 


/o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 () 152 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
iL MAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
o. 2 ». STATI b 2 
rederick marrano || ° SIE Maryland CONN rederick 
b. bak as Te see corporote lienits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neares! town) 
sag ralaen 
Rural--Mt, Airy 3 wks YA Rural-- Frederick. F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) » / d. STREET ADDRESS. e ON A FARM? 
Woodville i R.D. any Central : ves NOD 
i First Middie Low «pare Month ‘Day. Yor 
{Type or print) CHARLES R. DUVALL DEATH 9- 19= _ 18 
6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [§J| 8. DATE OF BIRTH 9) NES ee IF UNDER 1YEAR] IF UNDER 74 HRS. 
on bi : 
white winoweo[] —ovorceot] | 2=4=1941 TF. [Monte] Bor [Hour | mi. 
100, USUAL OCCUPATION (Gr (ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farm “Laborer general Maryland U5. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LeRoy Duvall Nettie E, Shaffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. E INFORMANT Address: 


{1Yes, no, or unknown) INF yes, give war er dotes ol service) 21 va 3 S=10 5 Mr t Le Roy Duv al 13 5; Same 


no 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c) }] - INIEIVAL serwetr j 
PART 1. DEATH WAS CAUSED 8Y: & j f p these oS 
IMMEDIATE CAUSE {o) cee eek thin Lowe 


DUE TO 
ns. if ony, which {bo} 
to immediote couse 
ing the underlying( OVE TO 

couse fost. Y 5 {c) 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(op]19. WAS AUTOPSY 
PERFORMED? 

3 ves] Nox] 

3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Fort {1 of item 18.) 7 7 

‘&e | PRIMARY () or CONTRIBUTING 

& | CAUSE OF DEATH. Farm Tractor upset 

s : ¥ 

“sf ‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. vice OF paid (eae! Re 120. {City oF town) (County) (Stote) 

5 Hour 99%. While Not while ete ae ace Pare NS) * 

g p.m. 1958 Jot work J ot work (9 > Farm Woodville,Frederick, Md, 


21. Lecertify that | taak charge of the remains described obove, held an Autopsy ) Inspection FR}, Inquiry (]. and in my 
apinion death resujted fram: Natural couses [1], Accident f%. Suicide [], Hamicide [1], Undetermined manner (ea 


sce BL = Ee DATE SIGNED 
SHONATURE e ‘ a mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 


Paneees Pose é. — : DEPUTY MEDICAL EXAMINER PQ be el 58 a 


Tio. QURIAL CREMATION. 7b. DATE THEREOF ix NAME OF CEMETERY OR CREMATORY 726, LOCATION (City, town, er county) ~—~—~*(Blore) SS 
pecify : 
Burial -1958 u ederick Co,, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE Zdo, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


C. M. Waltz, | Winfield, Md. SBEP 23'S | Cth & fe 


1 fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 30. 10153 
bi all a —L0t56 Thema 253 Film ‘ sale ee 


1, PLACE OF aT 2. USUAL RESIDENCE (Where deceased lived. 


REDDER he maryiano || STATE | j YL, 
B. CITY OR TOWN it ouside corparate mints HUPAL ¢. LENGTH OF STAY INI || « cityorr sUtaitlecccesr ta‘ linia, wiring ROR AY Ged givei Reatial! Lor] 


ond Lae aa e 
Sees Shaye |__Burkittsville (Douglas Cow Moa), av-3 
odditss) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street 


/ : a d. STREET ADDRESS ee / a a i BESIOgcE 
| Sinadunie Insmancal laspetecl —" ihyardovichy uals (i 
"OF 


3, NAME OF g Elna fie LEONA lost 


Page 
Tes. 


Q 


fis 
dact 


If any delay is necessary. please 


2 
s 
re) 
© 
2 
& ff 
2 (Type or print) LY Af f Hi RL =n 7 ek / 4 9" s 
° 5. SEX 6. COLOR OR RACE | ~ MARRIED [OR NEVER MARRIED [_]| 8. DATE OF BIRTH ape a IEUNDER IYEAR] IF UNDER 24 HRS. 
= pos Hours | Min. 
o . wi Days 
2 \LTaertree KaA tooweD [) phere) av fs 19 0d sr” ets A = 
5 vT 00. USUAL OCCUPATION (Give kind of =r dgne] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPI “ Veltes or foreign eae 2. Xe OF WHAT COUNTRY? 
= during masyof working lite, even if r oh 

O (f.%, A rN = a 


* 


19, FATHER’ Seg AME 7 uu vol es 'S Mal CURL. NAME 

g BN, 0, “a “Bile 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY ~ — i Addren. rh ; M i 
{¥es, no, er unknown) IH! yes, give wor or dotes of service) 77 Fife "B 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 
PART I. OEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o] ee ee ee i 22s ee Dae 


File pages } and 2 with the State Boor. 


ar removal, and in ony event within 72 haurs after death. 


ertiticate should be executed within 24 haurs after death. 


writing the word “‘pending™ in pencil in Item. 18. Give Pages 1, 


a the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 


21. l certify thot | took charge of the remoins eee Seeeet held an Autopsy 0. Inspection Bi. Inquiry -. and in my 
opinion death resulted from: Natural causes [[]. Accident £4], Suicide [J], Hamicide [J]. Undetermined manner i) 


= 
3S 
a 
5 G12) 
6 J é nr DUE TO 
3 id Conditions, if ony, which (oL. 
e Gove rise ta immediote cove = - a a a = = aa a a 
‘3 (9), stoling the underlying( CUETO 
° cause lost. : Bey ( = == _ = = 
6 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)}19, Was AUTOPSY 
- a a RFORMED? 
3 f 8 we oO No & 
© & 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE hice INJUR ot oo amie nae ii, ' (Enter nature of injuty in Part | or Fort Jt of item 16.) ‘ 
= & | PRIMARY bg or of CONTRIBUTING a 
> § | cause of she 
2 Pm ————$— ——_____ a 
2 & |20c. TIME OF INJURY = Manth, Day, Year | 20d. 2cuoke OCCURRED  galarvcad Lt OF en say a, ee {City or town) (County) tote) 
. 6 Hoyt oom, hile Not wile bes ee strest.g pew neg: jetc) iS 
$ 2 Bom LF wohl] avon eee he Wa 
iy 
« 
© 


# 


ar its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


v 
Ze ACTUAL DATE SIGNED. 
pa z Z SIGNATURE _ PP Ba Mp, CHIEF MEDICAL EXAMINER [} 
os ” L ASSISTANT MEDICAL EXAMINER [_} e f- gh (GSS 
= — EXAMINER'S. Ae A, of 5 = 
a e = 4 NAME (Type) Rey W a WL ae S snl _DEPUTY MEDICAL EXAMINER [XJ Sept ; inh 
32 z Tio. BURIAL. CREMATION. | ‘Zab. q- THEREOF ‘T2c, NAME ¢ Alen. “CEMETERY OR Ws = Td, LOCATION (City, town, ‘or counly) ‘Stote} 
eo) ) (Stote) 
ose EMOVAL (Spgrify) 
ge — (5 0-bY 
= 


23, FUNERAL uy “S SIGN, 7 oP ae. as | BY REGISTRAR | 2a. REGISTRARS SIGNATURES 
VS. AISME f ; j 
— fay S al UPDATE SEP. 4 & ‘58 | than dha 4 Thats ; 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1154 
102 iy CERTIFICATE OF DEATH F 1104 


Reg. Dist. No. 


Se 
3 a 1. PLACE OF ae ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
SS M So! LL, MARYLAND Maryland b.coury Frederick 
a BCT 2 be {IF ae osporole limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
‘ond-give nearest town) 
y. TP Su S Thur mont 
> 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
” 7 OR tN! PITUTION { ON A FARM? 
= | Lbent Rete Sf) LP? yes [] No 
5 . NAME OF First Middle low 4. DATE 7 Month Doy Yeor 
= DECEASED . OF vis 
3 {Type or print) , a DEATH 24 4 Ww SP 
s 5. SEX ie ev OR = + MARRIED] NEVER MARRIED [7] | 8. oa a BIRTH 9.49) CAL ie IF UNDER 24 HRS, 
Y! Manths! Do, Min. 
wipowen (3 ovorceoc] | Oct. 28, 1882 5" pe ie ot Ss in, 


LV OCCUPATION, ats kind st ork dere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Cap pente evevenfeered) | Self-employed | Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Firor Amanda Lightner 


a Cee th GS AED Ober 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Lost Mrs, Jessie S, Firor Thatnent, Md/ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c)-} INTERVAL ge Tween 


PART I. DEATH WAS CAUSED BY: eel 
IMMEDIATE CAUSE {o} 


DUE TO 


th. 
tia 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immedicte 


ca¥se {0}, stoting the under. ( DUE TO {/ 
lying couse lost. heatentinia = a 
Parr 1. OTHER SIGNIFICANT Bote CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. 

200. ACCIDENT WAS $ UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) {Stote) 

Hour 9. m. While Not wie foctary, street, affice bldg., etc.) 
p.m. lot work [7] ot work H 


21.1 certify that | aut Poy Sees , WS Aathot | lost saw the deceased 


PERFORMED? 
Yes] NO 


ed for use os the buriol-tronsit permit. 
the registror prior ta buriol, cremation, or removol, and in ony event within 72 hours ofter 
MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attending physician ond completely filled in by the 


hospital or attending phys 


hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


alive on__. “AM, from the couses and on the dote stated obove. 
A SS (Street, city or tawn, state) DATE SIGNED 
ol ston aw, oo pa) Sie 
£oa2 1 
gz23 | | _|ocaraws ite Et Sia Sia 
3 > < Bt ee: ear ase Tb, DATE THERE ‘8. THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
528 ay eget — me United Brethern Cem. | Thurmont, Maryland 
ce) 
- ADDRESS 24a, SEE ene ‘2db. REGISTRAR’S Oe 
wn AG Bhurmont, Ma. Ci See 


! director. 


files 


ted x 


Poges 1 and 2 shar 


bon popers. 


héur 


es thot the decth certificote be executed within 24 hours after death: Page 4 
Then please remays 


quir 
signed by the ottending physician ond completely filled in by the 


hospital or attending physician. 
After this certificate has bee 
ed for use as the burial-transit permit. 


« 
g 
= 
3 
3 
i 
$ 
2 
3 
= 
2 
o 
i 
vo 
z 
Oo 
° 
S 
g 
5 
3 
i3 
2 
j 
3 
5 
) 
2 
3 
& 
5 
o 
ig 
© 
Es 


may be retained by 
page 3 should be d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re. 
y 
TO FUNERAL as | 


VS A15 (4) 
15M 10/57 


rs after death. 


Ui 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% ist 
9159 CERTIFICATE OF DEATH a AE 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


Pingu eet iviabase aie o STATE a yland b. COUNTY Frederick 


b, CITY OR TOWN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
Frederick Years ‘ Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


115 East Second Street 115 East Second Street ves] No Go 


3. NAME OF Firat Middle lost 4. DATE Month Day Year 
(ype or print) VALLIE RAMSBURG FISHER DEATH September 16, ,,58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


emale White jwinoweoXX —oworceo] |November 29, 1885 7 | lt a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


D fet mf working life, even if retired) 4 Kedle land USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Thomas Ramsburg Mar garet Cleggett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{¥er. no. oF unknown) IIt yes, give mor or dates of service) 


No No 217-32-5058 |Mr. Alden E. Fisher,Frederick R.D.#2,Maryland 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). and (c) ] PG ead aS 


PART |. DEATH WAS CAUSED BY: 3 z 
IMMEDIATE CAUSE (0) Cranley / Arr mw DA Wy 
re Oo DUE TO : 


Conditions, if ony. which e NOE CE a OO a Dereinge 


gave cite 10 immediote 
couse (0), stoling the under. (DUE TO 
lying couse lost. © 


Part WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 


ves [] no 


20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20f. (City or town) {County) (Stote) 
Ricoh ote etic > el aa factory, street, office bldg., etc.) | 
p.m, ” lol work [7] ol work ; 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL c) ? 4 


SIGNATUR d ae Le 
t 7 


NaMethes Dre Thomas E. Stone 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. Re Etchison & Son, Frederick, Maryland 


f Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
> [porta Sept. 18,1958|Mount Olivet agi. Frederick, Maryland 
24a. 

DATI 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 10159 CERTIFICATE OF DEATH 10156 


a’ 
m= 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. SA ( LAW) b. COUNTY FO — OP 


¢. CITY OR TOWN {If Gutside corporote limits, write RURAL ond give nearest town) 


x FRED ff 


1. PLACE OF DEATH 
COUNT) 


"EREOE: 


b. a OR TOWN {IF outside es limits, write | c, LENGTH OF STAYIN Ib 
RURAL ond give nearest town! 
HT PEDERICK =< DAYS 


MARYLAND 


I director, 
filed with 


= = , d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= { f ‘OR INSTITUTION DP bas ON A ata a 
Fa ERLDERI trem. HosPzAall A =s ves] NO 
a: 
Senta 3. NAME OF First Middle last 4. DATE Month Doy Year 
eo DECEASED ; ; OF ¢ 

= GA Dp > v4 
Z3 {Type oF print) (>A, RICHARD LOA K ce = Sen We y ae fee 
ze 5. SEX 6. COLOR OR RACE“ 7. MARRIED (} NEVER MARRIED ian 8. DATE OF BIRTH 9 Heng has g WF UNDER 1 YEAR| IF UNDER 24 HR: 
. 2 lost birthday) Month: 
Bie (YALE |White |wrownQ —_ oworceoQ See AG SKEE (eae eae ele 
a 
€ Fe | 100. pe at BES jibe te kind 4 ea Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os juring mast of working fife, even if reti 

Ae TIKRYVLAN O eS 


% 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ 

Ps 

on 

5 

e 

€ 

3 

7. 

= 

a2) 

§ 

°° 

2 

x 

aS 

© 

= 

= 

73 

8 

3 

3 

8 

Hy 

$ 

° 

2 88% } 

=e fee fron 

rom ie KEN W McnRok LOHR LL SIE ROLNIA A 

= 233 TS, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> = Es Yet, 10, oF unkaown) (1 yes, give wor or dates of service) 

‘Die (e) 

= = gic 7 

9 EBs 18. CAUSE OF DEATH [Enter only ane couse per line for {0}, {b), and (¢).] INTERVAL BETWEEN 
v2 By PART I. DEATH WAS CAUSED BY: a 
2 a Sc ty Fee IMMEDIATE CAUSE (6! 

Aate S q ye DUE TO 

ae ye : se ‘ 

= D2 > Conditions, if ony, which w 

$ BEO gove to immediote 

— Sec cotse {o), stoting the under. ( OVE TO 

te ey ‘oe lying couse fost. {e) 

e525 

3 se 3 6 I ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Ma eds 
SB2oz5 = a a BF 
trae) s yes RU no 
Fos 3 5 = [200. ACCIDENT WAS UNDERLYING E]__].20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 18.) 
?waeee & | OR CONTRIBUTING CI CAUSE OF DEATH 

Zeees G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

oS eae at 

2o555 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
E5295 3 Hate eit, Saeco” Neate foctory, street, office bldg., etc.) ! 

aed = pm. 19 fot work [] ot work H 

e285 = = = 

23235 21. 1 certify that | attended the deceased from.___.7 = S5______. NK, to Fa Z___., 19S Dihat | last sow the deceased 

=< 2.3 a 
8 3 alive on___. E ond that death occurred ot_yi_ fee M, from the causes and on the date stated above. 
Es 4 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
4550. | Jactuat 5 ~ 
epee |} |senaren ww, oe A ON. Ma eKE 
£apa 

Zones PHYSICIAN'S — He 4 : 

Z228 titties 7, HEcowieH che SORA. See 
= 3 a 

3 3 Pa a 2 To. rales, eer 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) {State) 
Es2 Ps Borin |\G-& /958 |MT Olive T Lemeteey FRETCRICK -Md. 
ee - 5 Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vanes Cees Ce: oateSEP 9 ‘08 Onthan 8. 


15M 9/55 


1 


FOR ST. 
ged DEPT. 


Poge 


e:. 
is 


-tronsit permit. File pages 1 and 2 with the Stote Boord 


If any delay is necessory. please 
or its designoted agent. prior to buriot, cremotian, or removal, and in any event within 72 haurs after deoth. 


2, and 3 to the funeral direg 


24 hours offer death. 


jin 


Item 18. Give Poges 1, 
*s Office clang with form PM3. Poge 5 may be retained for 


: 


writing the word “pending” 
jo the Chief Medicol Examiner 


4 


TO FUNERAL DIRECTER: Page 3 shoutd be esed 03 a buriol: 


4 should be forw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
execute the cer! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10157 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No 


h gpeate dy fos ia 6 < 6 0 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before o: 
°. @. STATE b. Cour 
ede MARYLAND Maryland Weederick 
b. CITY OR TOWN tif ovttide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporole limits, write RURAL and give neorest town) 
end give nearest town) 
ed Mt_Airy R.F.D.4 — = = 
d. NAME OF HOSPITAL, OR INSTITUTION (if not in hospito!, give street address) fr STREET ADDRESS at bap y eS 
A te 
Frederick Memorial Hospital ves D)_No fd 
sae cr Firs Middle tost “ pare Month ~ Doy Yer 
{Type of print) : Ambriose_ Fogle Beare September 27 _9 $8) 
3, SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED []|8. DATE OF BIRTH 9 AGE teow [IF UNDER IYEAR] IF UNDER 24 185, 
ot ico re 
ale _White|“oorn do ovorcto CT] | August 8,1895 63 yn. “eae BF ps | ie 
USUAL OCCUPATION ( ive kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Huring most of working life, even if retired) 
aborer Woon Mera, | Frederick Co, | U.S.A, 2 


(13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


amuel S.Fogle Cecilia fferton 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yer, 19, a5 unknown) (It yen. give war or date: 


AVE ALé 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). ond, (c).) . ay INTERVAL Mbt 
PART 1, DEATH WAS CAUSED BY: Oi eh—wee Z i a 
. IMMEDIATE CAUSE (0) = — sx tone == 
we) DUE To 3 4 ET 
Conditions, if ony, which @ Y. ete - 


gove rise to immediote cause 


{a), toting the underlying, OVE TO 
cause = pa © pe a a _ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was J Auorsy 
- —) See MED? 
a ae Ke Oo 
200. EXTERNAL CAUSE WAS 20b. Soe. HOW INJURY OFCURRED. (Enter nature of i in in Port | or Part It ol item ae ee eee 
an ens Se ue , 
: Teena eor wnelel Carer 
0c. TIME OF INJURY — Month, Doy, Yeor Fable INJURY, are? |206. PLACE OF E OF INIURY (H (Home, = 1 2Qff (City oF town) {County) (Stote) 
Hour wer-m. 4D eee White Not il foctory, stree?, office bidg.. etc. 
rey QF FB ot work () ot work Khe: >> i Ms here KS adel h 8 
21. I certify that | tack charge af the remains 4 above, held an Autapsy [3f Inspection FX, Inquiry and in my 
apinian death resulted fram: Natural causes (J. Accident BF Suicide [J], Hamicide [J], Undetermined manner [] 
DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER {7} 


EXAMINER'S 
NAME tee) _ BO, Thomas, M. : DEPUTY MEDICAL EXAMINER ox Sept embi er 2 ee 58 
1c. NAME OF CEMETERY OR CREMATORY CATION (City. town, or county) ‘(Stote) 


eae ‘W2b. DATE THER . 
ay hy. si iB 4 ME Tio b is EM. ‘0 by YA 2 RS 4a. Vd babel xs Eft D~ 


alo y LL, 4 DATREP 3 0 '58 Rae ae 


ACTUAL 
SIGNATURE __ M.D. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oy 
10161 CERTIFICATE OF DEATH ilevs 


Reg. Dist. No. 


ee f/ 
SFU a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a eee 2 foe devew marmtano |} ° "AT Ay, planed BCOUNTY Eve device fk 
aie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN side corporote limits, write RURAL ond give nearest town) 
q RURAL ond give nearest town) ( YZ = 
bh MA Cys runs wigh@ 
ia 2 7 a a ar UnGHIne: {If not in hospital, give street mages) ) d, STREET ADDRESS e. Sr bee 
ae ie het 20 East "Cc" Street ves [] No 
et ao eee - 
£5 3. NAME OF First Middle hey 4-DATE Menth Doy Yeor 
= DECEASED ’ 
3 ye or pnd dV le $ Alfred real eY DEATH Ws iE LO _ Oieaee 
s 5. “Uy 6 i ‘OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. on < BIRTH Th IF UNDER 24 HRS 
iS 1 2h. “tog thdoy} Min. 
a wipoweD [1 bivorceo (] 5-5 had 9 yrs. 
¥. We. YSUAL Ad (Give ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ I during post of working life, even it retired} 
3 3: Brakeman Maryland ijt aie 
S—“_s3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Virgil Fowler Regie Kelley 


i WAS rece eee enn U.S. See 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
“‘tnidiown |""*° MrseRuth Fowler Brunswick,Maryland 


18. CAUSE OF DEATH [Enter only one covse per line for (o},(b}. ond (). INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon 


Conditions, if any, which 0) 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (© 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- “Petrone” 


‘De 
NO [] 
200. ACCIDENT WAS_UNOERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, x Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hole Ones White on stile foctoty, street, office bldg... Co 
p.m. lot work [] of work 


21. | certify that | attended the deceased from.______ OG; an We, to. pt 29, 198K that | last saw the deceased 
alive on___.. Gee. no 24... WWLE__, ond thot deoth cil at 2.5 HM, from the causes ond on the dote stoted abave, 


> ADDRESS (Street, city or town, stote) DATE SIGNED 
Le Mi 0. Ke ressuena l (Sloe _, Prede nis he, Me. 

PHYSICIAN'S —;4 \, 

NAME (Type! oynd . Bier Aare. © ee ee eee a 
Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 

We sae, (Specify) 

Park nsawiek, Mary ng 
23. "FUN RAL DIRECTOR: aa. REG ies ™! ‘ab, RI RAR'S SIGNATURE 

ar eo earns ieieylana. Y Fame 


15M 97/55 LA LA é- 


ed for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours oft 
MEDICAL CERTIFICATION 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


= director 
wid we filed with 


Poges 1 ond 2 sho 


Peay 


Then pleose remove corbon popers. 


that the death certificote be executed within 24 hours ofter deoth: Poge 4 
the registrar prior to burio!, cremotion, or removol, ond in ony event within 72 hours offer d; 


quires 
is certificote hos been signed by the ottending physicion ond completely filled in by the 


€ 
4g 
pe 
ect = 
fis 
31280 
2 Rot 
2 
ea we 
FEot 5 
2530 
agze 
ees 
ze 
ges: 
6222 
$ a 
i. 4 
<208 
— Deo 
Ofa2 
Z3553 
ai 
322% 
ZSRS 
oFo 
e - 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
10162 CERTIFICATE OF DEATH ‘in eda eee 


MW Nr OOO ee %. Ce iets (Where deceased lived. If institutian: Residence befare admissian} 
°. Bee 
Frederick marviann |} °°" Virginia » COUNTY Loudoun, 
b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 3 ¢ y 
Frederick 3 Days Lovettsville 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS. 
R INSTITUTION r. 
rederick Memorial Hospital 
3. bed & First Middle lost 4. pate 
(Type or print) RAYMOND He FRYE DEATH 


5. SEX 6 COLOR OR RACE [7. MARRIED NEVER MARRIED [] | 8 DATE OF eIRTH % KGE (ln years 
Male White widowed (J pvorceo ff] | 19 Oct 1898 BS in 


100. USUAL OCCUPATION (Give kind of work dane! 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) e's 
Self-employed Painter Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Butler L. Frye Rosa Grubb 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |[17. INFORMANT Address 
(Yes, no. oF unknown} UE yer, give wor or dates of rermce} F 
No 78-1)-8390 | Mrs. Essie Frye (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line far (9), (b}. and (c).] * INTEL ete 
PART I. DEATH WAS CAUSED 8Y: - 5 
IMMEDIATE CAUSE (a) CO ps 


WED: DUE TO 


y Lake 
hho X~ Potten’ Ss cae 


Condilians, if any, which b 
gave rise ta immediote 

cause (a), stating the ynder, ( DUE TO 
lying cause las. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pie DMA 
yesK) nol] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ! ar Port Nl of ilem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Hame, farm, 120. (City or town) (County) (State) 
Hour a. m. While __ Nat while faclory, street, affice bldg., ete.) ! 
p.m. 19 Jot wark [at work [J 4 


230P m, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


Naktiyen__Hemry V. Chase, M. De k, Maryl 


Re. BURIAL CLAMS, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
EMQWAL (Specify) : . * ss 
Bora! 9-5-58 Union Cemete Lovettsville, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland caBEP 5 ‘58 Onn & Aiwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10176 CERTIFICATE OF DEATH 


19159 


Reg. Dist. No. 


ve 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
pd ©. COUNTY Frederick aerate || o STATE MaryTan s.counyPrederie 
oe 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
“a RURAL ond give nearest town) ~ 
. Brunswick 10 yrse 
a2 £ d. pea cll et (If not in hospitol, give street oddress) d. STREET ADDRESS e Cri 
iA \/ IN 
Ss ( 815 N.Maple Ave. 815 N.Maple Ave. ves (] NO GF 
—— =] 
6 3. NAME OF First Middle ei 4. DATE Month Bey Yeor 
3 (ycorpin) Lillie Elizabeth Gladstone | cum 9 -23 19 58 
é $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (D | & OATE OF BIRTH 


9. AGE Ub Beg FUNDER 1 YEAR| IF UNDER 24 HRS, 
lo: thdoy] Month: — 
WwW widowen #4} ——sbivoRceD [I] 6-13-1870 BBN [Months] “Doys | Hours {Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home 
13. FATHER'S NAME 
John W.Shry 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a ‘uninewn) II yen, give wor or dates of rervicel 


14 MOTHER'S MAIDEN NAME 


Prucilla Me Kimmey 


17. INFORMANT Address 
Mrs. Bessie Heffner,Brunswick,Md. 


INTERVAL BETWEEN. 
ODISET AplO DESTH 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}. on } 


PART 1. DEATH WAS CAUSED BY: 
R Py IMMEDIATE CAUSE (0). 


é DUE TO 4 a 
Prenatal Lue. Letina t- lahartgeg Bi Ane 
gove rise to immediote bUE To p | 


Then please remove carbon papers. 


|. cremation, ar removal, and in any event within 72 hours after 


couse (0}, stoting the under- 
lying couse lost. {e) 


After this certificate has been signed by the attending physician ond campletely filled in by th 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a3 

& 

a 
b23 
23s é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. WAS AUTOPSY 
ed = PERFORMED? 
$35 3 yes NofG———~ 
202 & [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port tl of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
222 & | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 
= ard = 
Ss & [20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
3. ¢ g ote” Sint Mitts ea while factory, street, office bldg.. etc.) | 
si? 3 p.m. W lot work (] of work [J ‘ 

~ 
=. 8s ¢ SS Come a 
sis 21. 1 certify that | gftended the deceased fram “> mab: = a re. a 5 hes at I last saw the deceased 
£ ie . 
SES ative on__. 71s id that death occurred att? £2™M, fram the causes and an the date stated abave. 
¢S a "ADDRESS (Street, city or town, stote} TE SIGN 

7 ACTUAL un Mar 

Rua 2 SIGNATUR MO. _...Brunswiek, ee See yilend 
£a 2 
2485 PHYSICIAN'S mk 
ozi8 te Mls 2 ee bebe ree! ~ 5 
S808 ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote} 
~S &* EMOVAL (Specify) 

ao 
Bee wetar 9-25-58 Union Lovettsville, Virginia 

im do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yl [> =} 2 

S15 al Ghee SEP 9 9 "58 ning oS Pies. 


1 


FOR Soar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19736" EXAMINER’S CERTIFICATE OF DEATH 


10160 


Reg. Dist. No. 


a 1, PLACE OF DEATH 
. COl ¥ Thi aa 
NET ICK marytano || ® 


Mu) 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence befare admission) 
b. COUNTY POUNTP TAWw 


STATE MAPVY, ayn 


b. CITY OR TOWN {i ovtide corporate mit, write FURAL 
‘ond give regres! town) 


RURAL ROCKY RIDGE 


bi 


yrs 


c. LENGTH OF STAY IN Ib cn 


a 


CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL RAY Ther 


STREET ADDRESS ©. 15 RESIDENCE 


ae. = do. NAME OF HOSPITAL OR INSTITUTION (IF nar in haspitol, give street address) ra 
eae Ow | ON A FARM? 
spe. y es fq no (] 
fess NAME OF i = ; ? ~ |4. DATE ra a i. 
S528 3. NAME OF First Middle Lost 4. DATE ae Per he 
es Heeusp vie CHARLES» SGaLvIN —arireme | eA SEPP _ See 
eee S. 6. COLOR OR RACE |?. MARRIED [J NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE tn jean [IFUNDER IYEAR] IF UNDER 24 HAS. 
= pe Month Day He in, 
mers MALE WHITE |wioweo[] — oivorceo] | MATCH 98th er i = eee ee 
5 > = 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
OER during mast af working life, even if retired) 
eee OM FARM? MAPYT AW ¥ Ths. 
$5 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= I JOSHUA  GRUBTR Lay mere 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Vax no, er unknown) {il yes, give war ar dotes of xervice) 


17. INFORMANT 


Navid WaR £220. 347, 


18. CAUSE OF DEATH [Enter only one couse per line t te ‘and (<).) 


PART |, DEATH WAS CAUSED BY: 


PALF 
ahak 


AL BETWEEN 
ONSET AND DEATH 


g y WMMEDIATE CAUSE (oe) 


OUE TO 
Conditions, if ony. which (b) D 
gove rise lo immediote cause a 
(0), stoting the underlying( OVE TO 4 
cause lost, eas a @. Z 


piiah coms 


b 


PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART Ia}! 


19. was AUTORSY 


““‘pending™ in pencil in ttem 18. Give Pages 1, 


d ta the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for 
: Page 3 should be wsed as a burial-transit permit. File 


21. E certify that | took charge af the remoins described abave, held an Autapsy (], 


Inspection. (J, Inquiry 7], and in my 


é RAED? 
(6) 5 yess] nof{¥ 

B [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ml af item 18.) = 

a] & [PRIMARY [) or CONTRIBUTING C) 

5 § | CAUSE OF DEATH. 

z = r 

© 3 [20c. TE OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Be 20. {City oF town) (County) (Store) 

= 8 Hour 9. m. White Not while factory. street, office bidg., etc.) | 

o = pom. Ww ‘ot work (-] at wark i 

E 


its designated agent, priar ta buriat, cremotian, ar removal, and in ony 


TO DEPUTY MEDICAL EXAMINER: This certifi 
@ 


a apinian death resulted from: Naturol couses 0. Accident oO. Suicide FA. Hamicide o. Undetermined manner Oo 
ACTUAL DATE SIGNED 
£5 5 SIGNATURE _ — = mp, CHIEF MEDICAL EXAMINER [[] 
ren a ASSISTANT MEDICAL EXAMINER [1] 
£2¢ J EXAMINER'S * 3 5H 
7 Pe of NAME (Type) DEPUTY MEDICAL EXAMINER BJ io ie 
3 8Z * Tio. BURIAL, CREMATION. | 271 Tid. LOCATION (Cily, tows. oF county)  (Stote) 
$2 a 
B65 ur Sept 8-1958 ¥T HOPE Mp_ 


VS. ASME 
5M 2/57 


h 23. FUNERAL DIRECTOR'S SIGNATURE 
Ts 
yw Poe awe 
STIS 


WAR RSVIEIE wD 


24o. REC'D BY REGISTRAR 


SEP 8 


2éb, REGISTRARS SIGNATURE 
Onthun £7 
DATE 


oad 


3 La aye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 6 1 
tem 28 Bite 229 yea °" CERTIFICATE OF DEATH ¥ 


Reg. Dist. No. 


< se 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& &n 0. COU! Frederick 0. STATE M 1, b. COUNTY Fred 
32 rederic. aryland eder: 
€ of b, CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 ¥ ‘ RURAL ond give nearest fom). 25 Y Frederick 
a 4 Frederick ears / e: 
ag 2 2 dd, NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: e@. IS RESIDENCE 
ea ? OR INSTITUTION - y] ONA oes 
2S Frederick Memoria Hospital 909 Motter Place Yes E] NO 
°° ec 3 ¥ 
> 3. NAME OF If 4. DATE ve 
= a BS peed ¥ LEWA Middle HAINES = Month Doy feor 
& 2; (Type or print Rogan BURKE Visa DEATH September 10, 158 
< =e 5. SEX 6. COLOR OR RACE |7. MARRIEDAUANEVER MARRIED [] | 8. DATE OF BIRTH a Actin eat IF UNDER 24 HRS. 
Lr i L lonths| Days | Hours] Min. 
ee Female White wiooweo[] —_oivorceo ] February 8, 1897 elk 3 
£ 8. 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 3 during most of working life, even if retired) ‘Land USA 
3 Peg Housewife At Home Marylan 
Sie 3 ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ga5 J 
qe J John Burke Annie Snyder 
= 53 3 18, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= & fet, no. OF unknown] yes, give wor or dates of rervice] 
8 pf No No 21-10-5006 |Mr. Charles LeR. Haines-Same as Item #2 
<2 £8 
> 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
3 a. PART I. DEATH WAS CAUSED BY: ba dagen eh 
2 s 7 DOO TIMMEDIATE CAUSE (0) Acute Myocarditis 
5 =F , 1x DUE TO 
< Conditions, if ony, which ry 


gove rise to immediote 
cotise {0}, stoting the ynder- { DUE TO 
lying couse lost. 


ires 


{c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. vere AUTOPSY 
o) 


MED? 
Yes PANO [} 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour ‘omy White Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [J ot work (J t 


21. | certify that | attended the deceased from. sulty--/2.--_, 19.bake; to ALL 69, 19.522.,that | last saw the deceased 


alive on.__Agga-__( 2. ae, 19Sx__, and that death occurred at__LAM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mt! Sie GR he a She 
riaicians [ fpvvaa Bee LLONE. 


ransit permit. 


MEDICAL CERTIFICATION, 


far use as the buri 
the registrar prior to burial, crematian, or removal, and in any event within 72 hats ofte: 


haspital or attending physician. 


ty 


may be retained b; 
page 3 should be d& 


TO FUNERAL DIRECT| 


Ro. iG BES, ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 
Burial” _|sept.13,1958 | Mount Olivet Cemete: Frederick Maryland 


r 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REGD BY REGIST ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) : SEP jie By Conran pa 
15M 9/55 M. R. Etchison & Son, Frederick, Maryland DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10162 
19184 CERTIFICATE OF DEATH Reg. Dist. No. 


se 

3 ti Ve oer ta palit 2. slp cated (Where deceased lived. If institution: Residence before odmission) 
2o bod 2. COUNTY 

32 ederick marrano IMiddletown,Md, R #°2"" Frederick 
°° o b. CITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 


RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


en vial 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


Middletown, Route # 2 


af | d. STREET ADDRESS @. IS RESIDENCE 

* OR INSTITUTION / ON A FARM? 

= Victo Lle e Hosp Cullen, Md. ves] Note 

6 3. NAME OF First Middle __ lee 4. DATE Month Day Yeor 
(reerrim)  Wildiam Vincent HANCOCK cram September 1 19 58 


Poges 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 


yts. 


Pate | untae [es 
eine bite |wodweb 00 | aug. 8, 1898 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
I Hospital Order Hospital Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W e Hancock Mary Butler 
¥6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥ax, no, or unknown), It ye, give wor oF dates of service) 
No 712-29 Hospital Chart, Cullen, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ().] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (0) fe) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


ath. 


Then please remave carbon popers. 


DUE TO 

Conditions, if ony, which b 
are : 

gove rise to immediow | Oe 14 


cotse (0), stoting the under: 


After this certificate has been signed by the ottending physician and completely filled in by th 


« 


the registror prior ta buriol, cremation, ar remaval, ond in ony event within 72 hours oft, 


ADDRESS (Street, city or town, stote} DATE SIGNED 


September 1, 1958 


ACTUAL 
] SIGNATURI Mo. 


PHYSICIAN'S. 
NAME (Type), = a M D 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Peale seetiy) 
Borie 9-58 Harmon ene te M3 ddletoun f and 
B ADDRESS ‘ : 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mi ddledoyon 
ee) O) ~N cate SEP Q 58 Onthin £ Wows. 


i 
&. 
te iphgaat uct «____Moderately Advanced Pul, Tuberculosis | 8 Yrs, 
oye ie A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
we 7 
"ENB © 3 ves] No—D 
Sas = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
aa & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sa8 © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
5.2 8 5 Hour 0. m. aN... ‘Meesawtiy foctory, street, office bldg., etc.) ! 
- fi g p.m. 19 fat work [J] ot work (J ' 
oaS, 21. | certify that | attended the deceased from_duly 16, 1957, to..Sept 1... 1958.,that | last sow the deceased 
1 
2 S alive on_2EPbe 1 __ 1238. ond that death accurred ottts OPM, from the causes ond on the dote stated obave. 
F 
z 
£ 
2 
2 
3 
Ss 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificote be executed within 24 hours ofter death: Page 4 
poge 3 should be 


TO FUNERAL DIREC; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L016 CERTIFICATE OF DEATH ee ee har 


aad 


nf set / : 2 
£55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 1 a, COUNTY 0. STATE 
Sacha. Se ae Frederick MARYLAND || * Maryland COUNTY Frederick 
= Bo b. CITY OR TOWN [If outside corporote limils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovide corporote limits, write RURAL ond give neorest town) 
3 RURAL and give nearest town) 
an Frederick over 60 yrs d Frederick 
2 pls d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 =i, yf OR INSTITUTION / ON A FARM? 
: 22( J Frederick Memorial Hospite 210 South Market Ste ves] NO 
2 25 3. NAME OF First Middle lost 4. DATE Month Day Year 
os = 3 (Type or print) gustus Pawar Heidler a Se 19 58 
< oe 3 5. SEX 6. COLOR OR RACE | 7. SBR PHM B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ot p 10-186: een Hours | Min. 
me f ! WIDOWED semcodix| Dec 9 yn. 
fo ae Male e 
2 eg. V0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
BS Bes Retired- Cigar Maker] Own business Pennsylvania U.S.A. 
er Re Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
8 See John Heidler ary Heidler 
= 358 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Address 
= See {hes no. or unknown) [WF yes. gw wor or dats of verve) arylend 
AIS No 216-1) 6| Mrs. Nola Soper-210 S. Market St.—rretierick- 
3 8 F 18. CAUSE OF DEATH [Enler only ane cause per line far (9). (b), ond (€).] INTERVAL BETWEEN 
PO: » Peach PART I. DEATH WAS CAUSED BY: ¢ \ : 
2 &¢§ 2 : IMMEDIATE CAUSE (o] < wasaer ers S» 
s £e# 3 ra DUE TO 
~ 7 3 \ ra) 
= B2> Conditions, if any, which Ff ne dclens sQseo 
o Sie gave rise to immediote BUENO 
Ps: | Sanne cotse (0), stating the under- 
5 & . stating the vader. 
Ff é ‘ig saps lying couse last. {e) 
x28 bis 5 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)|19. WAS AUTOPSY 
ShoSs 2 Lo aie = at 
£bse8 3 Peo Amen Sow & eal & G2 age yes [] No 
moos = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Part IN af item 1B.) 
esas & | OR CONTRIBUTING 1] CAUSE OF DEATH 
qegss & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
Bozes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S58 os a fact ice bl ss 
= oa 5 a Hour a.m. While Not while tory, street, office bldg., e 
ase?s§ = p.m. W fot work [7] ot work [J t 
eae s 5 Z i 
a ae 21. | certify that | attended the deceased fram, Aen 22. 2 19.58. to. = 19.98. that | last saw the deceased 
ss ae a : er tO 2 1S 
ze. 5 
oe 2 olive on__ in Sede OE 2 i De aaa) and that death accurred ot Z205Ae, fram the causes and on the date stated abave. 
& 4 
E Sg 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 0° ACTUAL 4 g 
ape £8 SIGNATUR Mo. ...-------- Frederick Shopping Center | “AGS § 
apa ) 
22535 / PHYSICIAN'S 
Resee NAME (Type)_Di'e Ralph els _-.--......Frederick-Maryland 
I 3 AES a SE Dn ie 
3 £2°9 720. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2s2a5 REMOVAL (Specify) 
oto Bh 9 958 Mt. Olivet Cemete: Frederic Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE Ww, ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ais? CE Carey Lfor Frederick-Marylend  [ouSEP 29°50 | Cutan L Kieus 


eaten, 


rae 

mn 

>Oo 
FS) 
wn 
= 
ta 
m 


Page 
les, 
tealth, 


+ 
= 


(exe) 


and 3 to the funeral dire 


poges } and 2 with the State Beards 


, ar removal, and in any i 72 hours after death. 


‘m PM3. Page 5 may be retained far 


Htem 18. Give Pages !, 2, 


"s Office alang with for: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessary. please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10 DICAL EXAMINER'S CERTIFICATE OF DEATH vib 


- PA OF DEs DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before 


‘OUNTY ©. STATE b. COUNTY s 
MARYLAND Maryland Frederick _ 
B. CITY OR TOWN (ovine cesporte th, mite RURAL ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neoret! town) 
Rural Middletown life Rural Middletown b- ; 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
A i 
CS : ; SB NOD 
3, NAME OF First Middle 4. DATE Month Day Year - 
erie) Robert Homer Holter DEATH 3 49 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [3X] 8. DATE OF BIRTH 


9. AGE (in yon [IEUNDER TYEAR| IF UNDER 24 (18S. 
27m Months | Days | Hours | Min. 


male white widowed [7] Divorced (] | Ly. 4/1933 

10a, USUAL OCCUPATION. ote kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or farsign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 

farmer farm Marytand | Us. / 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cecil K. Holter Elsie R. Remsberg x 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Na eee enlace voce stecil 
no iiss ] i Cecil k. Holter, Middletowm, Md. 


18. CAUSE OF DEATH [Enter only ane cause per lige for (0), (b}, ond (c).] INTERVAL eETweEny 
PART (. DEATH WAS CAUSED BY: kv 
Panay IMMEDIATE CAUSE (a) 7 “ rs 


€ 
: 
& 
3 
5 Geos X DuE TO 
eg s Conditions, if ony. which (0) gut 
2 oy Gove rise ta immediale couse: Py 
<a (0), stoting the underlying( PUE TO 
rie couse fast. eae pe 
ec va = = — 
2o6 2 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AuTorsy 
Dw oO 
euge (4) 
Sses 3 ysQ] no 
a 5S = — — 
mgel & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Patt If of item 18.) 
Toes ss | PRIMARY (or Hess. a 
8 SRE & | CAUSE OF DEATH 
< 2 a fe 
ot Ze 2c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or tawn) (Count State) 
{City uf Y) ( 
£5%:2o 5 i! factory, street, office bldg., etc.) | 
oO 5 Hour a.m. While Not while 
Peet = p.m. ig ot work [J ot work [J H 
sa OL me . . . 
Geet 21. V certify thot | took charge of the remains described obove, held an Autopsy (_], Inspection Di, Inquiry 7), ond in my 
< § pinion deoth resulted from: Notural couses (J. Accident [7], Suicide fx], Homicide [7], Undetermined monner [-] 
3 
ct) 
Seu DATE SIGNED 
gene A ie Pee Ce mip, CHIEF MEDICAL EXAMINER [1] 
abr wea ASSISTANT MEDICAL EXAMINER 
2°42 a EXAMINER'S, 
A 2 3 4 NAME (Type) 2) ,L ba ase DEPUTY MEDICAL EXAMINER [7] al 
2aZze Tio. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count Stote ra 
ag 1 {Stote) 
saz REMOVAL (Specify) 
ow ° + 
° a 195 town, Ma, __ = 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME , Cnthun & Frosh 
$M 2/57 Gladhill Company , Middletown, Md. oare SEP 8 58 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 65 


ICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 10? Reg. Dist. No. 
Ming DEPT. [piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence belore odmission) 
©. COUNTY 
8 2 Frederick manviano || oSTte Maryland » COUN’ Fredertek 
a B. CITY OR TOWN wei crpoee i we AURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 : ‘ond give reoren tows) 
5 NB Yrs. * Mt. Airy Route 1 .,,. Rural a+ 
23™ 
35 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) e STREET ADDRESS: e Suc ee 
2BRe. Frederick Younty Mt, Airy [yes Nof] 
Blsos Fire Middle Doy s 
weal 7. 
phasis McKinley Hoy = : amber 27 19 58 _ 
So s 6. COLOR OR RACE [7. MARRIED aie NEVER MARRIED [[}| 8. DATE OF BIRTH - AGE (im yeon (FUNDER TYEAR| IF UNDER 24 HRS. 
2s eget Months] Ooys | Hours | Min. 
A 4 Colored |wioowenff — oivorceo J 1g98 60 yn. 

es ce 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. i130 (Stote or foreign country) —~—=~*«#2. CITIZEN’ OF WHAT COUNTRY? 
3 gs ‘during most of working life, even if retired) . wo. , 
eee Farmers Helper _ SRE | Frederick-Co,-Md, ~ : 
G3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hees Joseph Hoy Nancy Stanton 4 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Fi Yer, no. er unknown) I yes, give wor or dotes of rervice) 
5 No _| Clifton Hoy ., 128 Bast St, Fred, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond {c).] INTERVAL BETWEl 7 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 3 
IMMEDIATE CAUSE (0) Sy ee oe ee oe (alee 


the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for 


writing the ward ‘‘pending™ in pencil iz [tem 18. Give Pages 1, 2, 


21. V certify thot I took chorge of the remoins described above, held an Autopsy (J, Inspection Bg, Inquiry J, ond in my 
opinion deoth resulted from: Naturol causes Wy. Accident [[}, Suicide [[], Homicide [7], Undetermined monner O 


R: Page 3 should be used as a burial-tronsit permit. File pages 1 and 2 with the State Baord 


or its designated agent, priar ta burial, crematian, ar removal, ond in a: 


z 

3 

g DUE TO 

8 Conditions, if ony, which (b 

3 gove rise to immediote coure ~~ + 

3 {0}, stoling the underlying( OVE TO 

38 couse lost, te. = aS 

3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS suTOFSY 
3 em! ERFORMED? 
8 6) 3 yes] nogy 
= & |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

s & | PRIMARY [) or CONTRIBUTING C) 

ea & | CAUSE OF DEATH. 

a ~ es = bs 
é S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
re 6 Hour 9, m. While Not while secleri, Scate earns 

4 = p.m. w ‘ot work [[] ot work 

= 

< 

x 

iy 


. 


v 
Pe ACTUAL DATE SIGNED 

855k SIGNATURE Mil hos med. © Site AU AER] 
zo ga ASSISTANT MEDICAL EXAMINER ([] ch 

< EXAMINER'S 
5 S De NAME (Type) BO .Thomas Sr, ___DEPUTY MEDICAL EXAMINER JS] Seb 3G 17s 3 @. 
s3 Bz Neo. BURIAL, ie DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY «| 22d. LOCATI 8, OF County) a“ 
a owen MOVAL (Specify] 
e**o 9=30=58 Woodville ___|Woodville Fred, Co. Md, 
ig -e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24, REC'D BY REGISTRAR 24. REGISTRAR'S. ‘SIGNATURE 
VS. AISME 
BAihie7 Charles E. Hicks 111 Frederick, Md, pareQCT 1 '58 Cnttua S. Tati 

———— - = : es zones oe 


fter death. Page 4 


Pages 


ed 


Then please remove carbon papers. 


‘ansit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event withi 


After this certificate has been signed by the attending physician and completely filled i 


hed for use os the bur 


the haspital ar attending physician. 


bs 


may be retained b: 
page 3 shauld be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. within 24 hours 
TO FUNERAL DIRECT 


VS A15 (4) 
15M 9/55 


_ MARY-LA 
10165 


1. PLACE OF DEATH 
a. COUNTY 


A 


CERTIFICATE OF DEATH 


ab le fees (Where deceased lived. 


Ns 


ORE, 18 


Reg. Dist. re 0 1 § b 


If institution: Residence before admission) 


b. COUNTY 
FREDERICK a ee MARYLAND 
b. cic OW (If outside ors imits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘and give nearest town} 
FREDERICK| MOST OF LIFE FREDERICK 

‘d. NAME OF HOSPITAL (If not in hospital. give street address) G d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
FREDERICK MEMORIAL HOSPITA FREDERICK, MD. ves Cj NocX 

3. NAME OF First Middle Lost 4DATE Month Doy Yeor 
(Type oF prin!) HARRY ROY KOLB Dead = SEPT. 18 18. 
9. AGE (in years i cece IF UNDER 24 HRS. 


pase 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [1] |8 DATE OF BIRTH 
MALE WHITE winoweo [XK  oworcsot | /- — &/ 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Electrical 


Retire mostoF on at jn Tear 


13. FATHER'S NAME 


1). BIRTHPLACE (Stote or foreign country) 


Frederick Ceunty 


12. CITIZEN OF WHAT COUNTRY? 
USA. 
14, MOTHER'S MAIDEN NAME 


Margaret Catherine MecGruder. 


Lewis Kelb. 
17, INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 
(Yer, 10, oF unknown) (If yes, give wor of dotes of service) 
NO NO 23.2-03-7125 Mrs. Sarah Mealey 


Address 


Dixen Ave. Silver Sp. 


INTERVAL BETWEEN. 
ons AND DEATH 


ae 


gos 


(County) (Stote) 


Conditions, if any, which 
Due Es Sree ary “6 
lying couse lost, of Owsorh to: 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour a.m, White Not we factory, street, office bldg., etc.) ¢ 
p.m. Jot work (] at work i 


18. CAUSE OF DEATH [Enter only one cause for (0, (b), ye 
PART 1, DEATH WAS CAUSED By: Ohl. 
IMMEDIATE CAUSE a Caloa tocol” hem 
4 
DUE TO 
gave rise to immediate 
co¥se (0), stating the under- 
4 Parr Il, OTHE! pe soy ee ea Sino Ggpoee appa eed CONBITION oweh pp Vay} 19. SES ele iv 
eg TURAL ure —/ oie NO ‘O 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21.1 certify thot | ottended the deceased from S26 ./ 1, ee PSS 1 Zthat | tost saw the deceosed 
eS = ee ee: = 


MEDICAL CERTIFICATION 


olive on_. .. ond thot death occurred o! M, from the causes and “) the date stated above. 
ADDRESS (Street, city or town, sto! DATE SIGNED 
ae * 
ae re FRANK D+ WORTHINGTON, MD. ___ FREDERICK, _MAR 


‘Tid. LOCATION (City, town, or county) 


meres 
LA I = OLIVET CEMETERY FREDERICK, yp 
2B. pbcieo: DIR f Qdo., vege? oy oases ied ‘2ab. REGISTRAR'S SI ‘TURE 


(State) 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


quires 


ing physician. 


fter this certi 
ed for use os the burial-transit permit. 


spital or 


may be retained by 
page 3 shauld be der 


TO HOSPITAL OR SESINS, PHYSICIAN: The low re 
ho: 
TO FUNERAL oie 


VS AIS (4) 
15M 10/57 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death——_ 


~~ 


¢ 


par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 16 Ji 
10166 CERTIFICATE OF DEATH me 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befor ie 
a 2 °. 
Frederick #AARYLAND Maryland b.couny Frederic 
B. GITY OR TOWN I eunide <erporte limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ive neorest town! 
Frederick 15 Years Frederick 
dé. wee or i ie {!f not in hospitol, give street address) a STREET ADDRESS oo Satie 
Wynell e Pursing Home / 215 East Third Street Ye] NO 
3. NAME OF Fiest Middle lost 4. DATE Month Year 
(ies opti) ANNIE M. KUNKLE DEATH September a eS 558 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years R] IF UNDER 24 HRS. 
874 1 birthday) Hours | Min, 
Female White |wwowen & ovorceof] | January 1, 187 yrs. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic At Home Pennae USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harmon Na Clara Gordon 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. oF unknown) (HF pes: give wor or dotes of tension) 
No No None Mrs. Frank L. Gastley-Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (¢]-] ea eee 
PART I. DEATH WAS CAUSED BY: Cone. Z 
: IMMEDIATE CAUSE fo)__ Lo PO Lone - Stay 
‘ af 


x DUE TO 


pomaoel % eae rae BAe tow da ental Sager 


couse (0), stoting the ynder- 
lying cause lost. 


Pant i. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo]]1?. WAS AUTOPSY 
Hoo Xx Leathe, Awl PS ok if 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port one oF Port 11 of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {(Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc. M 
p.m. 19 Jot work [) of work (] 


21. | certify that | attended the deceased fram._. a ae 19.85 Rep Set a Si that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an___.-. sefn {s.. Saee (a ae and that death accurred at ~_ 7. M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Siti QZisaon © Aine no West Third Street, _ 9/5/58 


muarwws Dr. Thomas E. Stone ee Oe eee! Ae 


Zo. puelae CON, ‘2b. DATE THEREOF ‘Uc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City. town,%or county} (Stote} 
MOYAL{Spec!! 
Buriat” |sept. 6,1958 | Kutz Church Cemetery 


Cumberland Coynty, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pate SEP 8 58 Onthun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N16 CERTIFICATE OF DEATH avy tinh, FHUGR 


aed 


Then pleose remove 


, or remavol, ond in any event within 72 hou 


2 IX DUE TO : ‘- 
Conditions, if ony, which to Spee 


gove rise to immediote 


couse {o), stoting the under- (| OVE TO 


18. CAUSE OF DEATH [Enter only one couse per li -for (a), b). and (c)-] ah iB BETWEEN) : 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! i 
c Oa A oe” Aa 


ue Ae 
& é : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ce ©. STA b. COUNT 

= MARYLAND 
Senos j ede k Ma and Carroal J 
iva b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
A J RURAL ond give nearest town} Set 
3 <e 
a ede k days Keymar _ ofS Sats 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° ” / 7 OR INSTITUTION ON A FARM? 
B80) (CFS peste tcl emer ian! waerits 0] NOD 
2 5 3. NAME OF First Middle lost 4. DATE + Month Dey Yeor 
= oS DECEASED _ OF 
ay 3 (Type or print) _ Guy Baxte Lynn_ DEATH September 10 1958 
= e S, SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. for ien 
= Jost birthdoy] Min. 
z 
iS is Male wivowed£] oworctOO Aue, 8 36 91 
2 ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 es during most of working life, even if retired) 
3 r Maintenance Worke Ra oad U.S.A. 
as ra 3 x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6 sh] 
8 Mary Dorsey 
= 15, WAS DECEASED EVER IN U; $. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT ‘Address 
= (Yes, no. or unknown) Of yer, give wor oF dates of service) 
Fi 
no none Earl Lynn, Westminster, Maryland 
Hy 
a 
° 
= 
3 
= 
$ 
3 
e 
S 
z 
3s 
° 
2 
= 


ficate hos been signed by the attending physician ond completely filled in by the f 


10: 


ie 
& 
Etre lying cause lost. {e) 
Bas ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
pe > =e 
£gs oO 5 ves(} not] 
Pee = | 200. ACCIDENT WAS UNDERLYING [)_—|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ 2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
St = A La 
35S & ]0e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) {Stote) 
3.28 ray Hour o. m. While Naltehitel foctory, street, office bldg., etc.) | 
sz = = p.m. VW fot work [7] at work SS! 
=LS pg ara = 
s23 rs ode 19.9.4 to WILT oO” IRD...fffat | last saw the deceased 
2 


jot ‘death accurred at.___._._/.M, fram the causes and on the date stated abave. 


220. BURIAL-CREMATION, | 22b. DATE THEREOF 2c. NAME OF CE: METERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
B a ep 958 Haugh's Cemetery Ladiesburg ,Md. 


23. FUNEAL DIRECTOR'S SIGNATURE: —_/’ 7 RDDRESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Sie aly ee & A thnk 


VSM 10/57 Q sa_& Soh aneytown, Md bate SEP 15 '58 Onttun §. Anse 


the registrar priar to buriol, cremation, 


moy be retained by 
page 3 should be def! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
c, 
TO FUNERAL once 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10168 CERTIFICATE OF DEATH . - LOLs 


Reg. Dist. No. 


= 


DECEASED OF 
(Type or print) XE MAIA Trp, Dian =6SSC 19. $B 


S. SEX %. ass ORTASE |, ‘MARRIED [] NEVER ate! 16. DATE OF y 1 DAE (itionre: | CUNDER TEAR IE UNDER CHR: 
g lost pithy) Min. 
wiooweo [] meee Ee Ss. ee 


100. yon OCCUPATION (Give us ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wad A) ar fareign country) 
during most of warking life. even if retired) 


sé 
me . 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF insittion: Residence before admission) 
a. IN a 0. $ 
sy y EpERick i Maryland °°" fREDER LC 
€ b. GITY OR TOWN (lf outide corporote limit, write [c, LENGTH OF STAY IN Tb €. CITY OR TOWN (Iffautside corporate limits, write RURAL ond give nearest town) 
N ond give neorest town). ; / is i= ' 

: RED lwo RED fE RGIS 
5 a = 
2g 3. ot eetrunoe (If not in hospital, he street “Me d. STREET ADDRESS e Beer CARRE 
4 REDE Ric wri al || 23 Fy Patrick of, yes [J] No 
5 3. NAME OF First Middle ‘ last 4. DATE Month Day Year 
3 
D 
hol 
e 


\ Infan’ At Home A RY [a 
} 13. FATHER'S NAME x i, ruts 'S MAIDEN Ni 
Roberti..MAIN Sn © harp Jefe 4G fe. 
plage Ber Oe aaah ece 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No |. “No None Mr. Robert L. Main,Sr.-Same as Item #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


La |x bie - ie Sia) ty , DP a \/ ee, 
Conditions, if ony, which be {VC t ON EL MOWV A R¢e . VIGAZ 
gave rise 10 immediate 

cate (a), stoting the yader- ( OUETO 
lying cause last. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS ade aes 
a << S PEREO 


yest, No 0 
20a. ACCIDENT Mspinie ae Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF peer Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour While Nat while factory, street, office bldg., cM 1 
jot work [[] ot work [7] 


2.1 fen that | ge the deceased fp Ce a A]... &, to. Waxe 67> _., 19.5. rhat | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND TH 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


Idd 


Zz 
Q 
= 
& 
= 
S 
ira 
te} 
z 
= 
a 
2 
= 


, cremation, ar removal, and in any event within 72 haurs oftér death. 


After this certificate has been signed by the attending physician and campletely filled in by the 
ed far use as the burial-transit permit. 


" 


alive on___ 40... 19 pes and that death occurred at. AM, rom the causes and on the date stated above. 


ined by\/he, hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
- Oo 
B35 } SIGNATUR ‘ MO. 2M ohupok 3 . Ye 
B28 ; 
ait GIRSIANS Dns Rei Le Guee’s FREDER 
— _ a te ee ee ee 
eel. 720. BURIAL, CREMATION. | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or caunty) (State) 
ioe speci 
ee Bursa Beptell, 1958 |Mount Olivet Cemete: Frederick Maryland 
9 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REF SED REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
¥S,ABs 4a M. R. Etchison & Son, Frederick, Maryland ost 15158 Cthon § Koinsna 


UAE 


Pd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z, 16187 CERTIFICATE OF DEATH 


coll 
\ 


10170 


S Reg. Dist. No. 
st 
33 ¥ \S ooo 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
> ‘ oO. f-} b. IT) 
ae e ek Co marviano || Maryland APMegany 
3 b. CITY OR TOWN (If oultide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outtide corporate limits, write RURAL ond give neorest town) 
* RURAL ond give nearest town) 
, 3 Md Days Cumberland, Rt. # 2 O1X-2% 
d. NAME OF HOSPITAL {If nat in hospital, give strest address) d. STREET ADDRESS ©. '5 RESIDENCE 
OR INSTITUTION ON A FARM? 
le an e Hosp Wms, Rd, ves No Gt 
4 First Middle Lost 4. DATE jonth Doy Year, 
DeceAseD 
Type er print) Archie D, NIXON DEATH Sept. . 27 pe 
5. SEX 


6, COLOR OR RACE | 7. MARRIED E' NEVER MARRIED [[] } 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
losf-buthdoy) [Months] Days | Hours] Min. 
White |wiroweo B pivorceo[] | J = 2 3 = 1898 set 
100. USUAL OCCUPATION (Give kind of work done] 0b. KI tape nes CaP, 1], BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Ta 
ane Onera & Maryla nd Disease 


Male 


Then please remove carbon popers. Poges | and 2 sha 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. White Not while factory, street, office bldg., ef 
p.m. 19 lot work [] ot work [] ‘ 
Q 


-. W922, ta, qnets = ANP 9 that | last saw the deceased 
-. and that death occurred al. 2¥-2M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


€ 
g 
3 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a} 
ra Blwood Nixon Estella Twigg. 
3 _ WAS Bhi sep at oe. 5 ba rae Kole 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
fas, no, oF unknown) yes, give wor or dates of vervice} 
& O 21405-7056 Hospital Chart 
= 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). and (<)-} ear an 
ie PART |. DEATH WA: ED BY: 
E PART DEAT MES IATE CAUSE (o_©- : erculosis, Far Advanced ae 
DUE TO 
> Canditions, if any, which ry Cirrhosis of Liver 
o gove rite to immediote 
es co¥se (a), stoting the under. { OVETO 
2 lying couse lost. eo 
Ma ant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ro 
@ Cirrhosis of Live. ves] of) 
s 
3S 
< 
7 
° 
— 
= 


After this certificate hos been signed by the attending physician ond completely filled in by the 


ed for use as the burial-tronsit permit. 


21.1 certify that | Syne the deceas: from__9=1.0._ 


alive on_. ay 

ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL tn i 
SIGNATUR i ke RN. Sat Oe ee oe hee FD 927 = 58 


PHYSICIAN'S 
NAME (Type) 


moy be retained byy"e hospitol or attending physician. 


page 3 should be d 
the registror prior ta 


M.D 
Zo. Ae rey | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a es se 4! ual Mem. Park Cumberland, Md. 
PE Tegll Ce id Bch or ches oa or 
V5 AIS (4 
Boss — DATECEP 32 1) '528 Lathan § Faisd 


NT ener 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lave requires that the deoth certificate be executed within 24 haurs ofter death: Poge 


TO FUNERAL DIRECT 


a 


Then please remove corbon papers. Pages 1 and 2 shoul 


cian, 


After this certificate has been signed by the ottending physician and completely filled in by the 


ched for use as the burial-transit permit. 


hospital or attending physi 


Ad 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


may be retoined by, 


TO FUNERAL DIRECT 
page 3 should be di 
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VS A15 (4) 
15M 10/57 


bray 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 7 1 
10188 CERTIFICATE OF DEATH eae 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission 
©, COUNTY Fre t - 0. STA b. COUNTY 
de wey 41a 2p A 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest lown) 
¢ 


wy eo 3 
b 20, ; -SabiVasviVe 
d. NAME a ROSY {Hf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oR INSTI TIO! t f ON A FARM? 


teeders Hf @ Pong ! yes] nog 


3. NAME OF First Middle Yeor 
DECEASED * 


€Iyp0 oF print) e metas 95S 


5. SEX 6. COLOR = RACE |7. MARRIED (] at ARKIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
TO cei Hours | Min. 
W AV hh WIDOWED [~~ DIVORCED (] 8S LG mn 


10a: USUAL OCCUPATION { ind of work done] 10b. KIND OF SUSINESS OR Renal Ne By HPLACE (Stote or ee country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even i retired) 
; Myercuitle Md SF. 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


J 27 en Florence IPewSer 
15. WAS DECEASED EVER IN U. S7ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT j ‘Address i 
(Yar, no. ¢¢ unknown) €t yer, ged wor or dates of service] y; Ws () De vy, 
<a dhegan, F) + Keqre. Bk ferhd fins tdAph 
18. CAUSE OF DEATH [Enter only one couse per jhe for (0). (b), ond el INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f ORE onan 
IMMEDIATE CAUSE (o} : 


1A 
. DUE TO 


Conditions, if ony, which eee G@ Burcalea 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING 0) ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) ea ay 
Hour While Not while foclory, sleet, office bldg., etc.) ! 
19 Jot work [[] ot work [J 


_ 


Ca 7 
21. | certify thot Ppuended the deceased fram. See KID, to_/ > fer CL ee 195¥ thot | lost saw the deceosed 


MEDICAL CERTIFICATION 


alive on sits wk... and thaf deoth occurred a iM, fram the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Ze. BURIAL. CREMATION, | 22b. DATE Pye) 7c. NAME a. CEMETERY OR CREMATORY 72d. TOCATION (City, town, or county) {Stote) 
Hs OVAL ee] - 8 t 
Hr 2S Doro nh 7 ae 


all REG DINVI@EG TRAE rece Sea Gar ne 
EIEN ae Mi 1 A, losBEP 8 58 etic ee) 


Then please remove carban papers. Pages | and 2 sha: 
ler death. 


|, and in any event within 72 ha 


: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ospital ar attending physician. 
After this certificote has been signed by the attending physician and completely filled in by the 


ed far use os the burial-tronsit permit. 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained ce ital ¢ i 
h ‘ 
the registrar prior to burial, crematian, ar remav 


TO FUNERAL DIRECT 
page 3 shauld be d 


Vs AIS (4) 
1SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10169 CERTIFICATE OF DEATH 10172 


Reg. Dist. No. 
rms.eeen 
a 
Frederick 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
b, coe TOWN (If outside Stak limits, write | ¢. LENGTH OF STAY IN 1b. 
to. 
Care pra rzrrn ong) 1 month 


a. b. 
Maryland coun’ _ Frederick 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


Graceham 
d. pee OF HOSPITAL (If nat in hospital, give street oddress) ,d. STREET ADDRESS e. BR 
Frederick Memorial Hospital U ves Q No 
3. NAME OF First rhage Lost 4, DATE Manth Oay Year 
DECEASED OF 
{Type or print) Ss - DEATH Sept. 22 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF 8IRTH PAGE iio eces HE UNDER 1 YEAR| IF UNDER 24 HRS. 
\ doy) [Manths] Oa; Mi 
male white winowenK]  oworceo) | Feb. 20, 1868 “gyre : Ea “4 
‘e ap eater (Gi i work done] 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE 7 ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


kind of 
AT STirg Me even Freted) | Own business Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeremiah Pittenger Anna Martin 


1s. WAS ee U. S. ARMED (esa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SRO | eee es tS ee James. G. Pittenger Philadlephia, Pa. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b), and (c}. ] Eve te eee 
PART I. TI 
ART. DEATH pba caus io) __Uremia and Congestive Heart Failure a wks 


DUE TO 
if any, which and yrs 
@ to immediate 
cotie (o}, stoting the vader ( OVE TO aye 
lying cause lost. // {e} 
3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/19. WAS AUTOPSY 
S| Fracture of Neck rt Femur 1 mo. ago a o NO] 
© [200, ACCIDENT Wz DERLYING [)_ |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port ! af item 18.) 
& | OR CONTRIBUTING ERCAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | fell at home 
o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. eee OF INJURY (Home, farm, Hl 20F. (City or tawn) (County) (State) 
a Hour o. m. While Not wie factory, street, office bidg., ete.) | 
= p.m, lat work [“} ot work 4 
21.1 corti ify ie Reed AS, "39.22 es etn eer, CO. . 19.2 Sthat | last saw the deceased 
alive an_?& se , from the causes and an the date vated above. 
“Rooress (Street, city or town, state} IGNED 


NAME tives} Frank Damazo M.D. 


‘22a. BURIAL, Nie ‘22, DATE 5658. ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} {State} 
BuYTAre” 19-25 Graceham Moravian Cem| Graceham, Maryland 
= FUNERAL DIRECTOR'S 2 ere 24a. a: en Ro | 24b. Chatter 'S SIGNATURE 

* a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1018 CERTIFICATE OF DEATH neg. ow wl Vlas 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


e COUNTY ederick marviano |] & STATE Maryland b. COUNTY Anne Arundel. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ullen, Maryland 392 days Gambrills, Maryland xe 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS REStDENCE 
OR INSTITUTION ‘ON A FAR 


Victor Cullen State Hospital none ves [] NO 
3. NAME OF First 4, DATE Month Day Yeor 
DECEASED yr 
(ype or print Malcolm E. deatH ~September 22, 19 58 
$.-S0% 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
Male White wipoweo [ ovorceoKy | July 23, 1908 ab Ober re tray ah Bd 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘ “ 
Carpenter Washington, D.C. DsSrAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin W. Pyles Roberta (uninowm last hame) 


be WAS Seeey aH U.S. pas oon 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jen 2, oF onhnew Yt, give wor or dates of verice) 
no - 217-05-9.93 |Records of Victor Cullen State Hosp.;Cullen,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, {b), ond (e).} INTERVAL BETWEEN 


4 Z ONSET AND DEATH 
, PARTI. DEATH MEDIATE cause jo)_Far Advanced Pulmonary Tuberculosis, Active 
DUE TO. 


rol director, 


Poges 1 and 2 sh 


x3 


ecuted within 24 hours ofter death: Page 4 


deakgorjpletely filled in by the 
ban popers. 


p 


Then please remove cd 


the registror prior ta buriol, cremotion, or remaval, cnd in ony event within 72 hours oft 


Conditions, if ony, which ) 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse lost. Cardiac Failure 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. adore cae 
PE IME Di 
yes nNoX] 
20a. ACCIDENT WAS UNDERLYING [] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part IW of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, { 20F. {City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work [J i 


21. I certify that | attended the deceased fram___ Ang» 26... 1997, ta Sept . 19.28. that | lost saw the deceased 
alive an_Septe 2) 5eP and that death accurred ot © M, fram the causes and an the date stated abave. 
2 ? ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL wo. .Vigtor Cullen State Hospital 


gned by the attending physici 


‘ate has been 


hed for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION: 


Wi this cer! 


poge 3 should be d 


NAME (hype) stal.M.D.; Superintendent Cullen, Maryland 


Zo. BURIAL, CREMATION, 2d. LOCATION (City, town, or count rf 
-REMOVAL (Specify) ’ ‘ ( iv wn, OF county) {Stote) 
i bi 

RS 


may be retoined by the hospital ar ottending physician. 
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TO FUNERAL DIRECT, 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


varbEP 2 3 '58 Outlun £, Hraak 


“7 
DI 
eos 


< 
a 
Ra 


z 
2 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 1 7 4 
10170 ~~ cerTIFICATE OF DEATH facets 


dq PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
yy aco Frederick marveano |} ° STE Maryland bi comm. Predera ck 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Frederick Frederick 


d. NAME OF HOSPITAL [If not in hospital, give street address) y d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 


USA Medical Unit, Ft Detrick, Md. f 0 East 3rd St. ves [J No 0 
First Middle tot 4. DATE Month Day Year 


(Type or print) Ha Melvin Shipley, sip. beam Sept. 31958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J } 8- OATE OF BIRTH %. pines ER? UYEAR]IF UNDER 24 HIS. 
Male Cau. wivoweo [} DIVORCED 28 May 1897 jal Koes | os | SB" | sald 
FT Ob. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
d juring most of working life, even if retired) 
/ oldier (Retired U. S. Arm Maryland USA, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Hranklin Shiple: Fa Easterday 


fp oonienps s<nnipbaaie a - Sapte! FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Got tharlotte St. 
“Yes [A7873-272776y 21-10-5460 Harry M. Shipley, Ire, sorinotield, Va 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


if : ry . 
TART L OFATTMMEOIATE CAUS i. __Mycardial infarction | immediately 
Y DUE TO 
Conditions, if any, which frteriosclerosis, severe, generalized 3 years 


gave rise to immediote 
cause (0), stoting the under- 
lying couse last. 


Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART als WAS AUTOPSY 


aa - " PERFORMED? 
Previous pulmonary Hmbolic 


YES no 
200. ACCIDENT WAS UNDERLYING O__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


omc 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n, While Not white foctory, street, office bldg.. etc.) ! 
p.m. 19 lat work [J at work [J ‘ 


21. | certify that | attended the deceased from_2. June, 19.28, 103. SEP+ 19.98 that | last sow the deceased 
alive on____3_ Sep. 12,58. and that death occurred at. 


onl 


I director, 
led with 


« 


Then please remave carbon papers. Pages 1 and 2 shaw! 


‘ansit permit. 


fter this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


spital ar attending physician. 


ed for use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. ~ 


a: 


poge 3 should be de’ 


ADORESS (Street, city or town, stote) DATE SIGNED 
navaten Detrick, Md.-3Sep58 


NaaCtyes RICHARD B. HORNICK, Captain, MC ‘= 
72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Frederick, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland pare SEP 8 98 Chitin a mie 


moy be retained by 
TO FUNERAL DIRECT! 
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MARYLAND STATE 


1 


N 5 ; TATE Pe ee ar ONE MORE, 18 
1Oi71 CERTIFICATE OF DEATH 


10175 


- 
mee a Reg. Dist. No. 
S= z as = a 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 3 X "| 0. COUNTY Frederick MARYLAND o. sTATEMaD YL an v.couny Frederick 
cer b. CITY OR TOWN (If outtide corporate limils, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
J RURAL ond give peorest lawn) Da F ‘s 
Frederic. ay Brunswick _ 
d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS T e. IS RESIDENCE 
LG OR INSTITUTION ON A FARM? 
7] Memorial Hospital Q North 10th,Avenue ves] NOG] 
3. NAME OF i i 4. DATE 
sae First Middle lost os ‘ Month Doy Yeor 
(Type or print) 0 (S ES Durr ye DEATH Ss e 9 I P- 


6. COLOR OR RACE 


7. MARRIED EXENEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
- lost biethday) [Months] Days Min. 
wioowen [] ovorceo) | Afpe 6-188) Vl 6 - 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Engineer B&.0,R.R.Co Maryland b 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H.Spurrier Laura Beall 


ys 


ter 
\ — 
my 


{ 


hysician and campletely filled in by the 


Then please remave carbon papers. Pages 1 and 2 shou 


1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT “Rddress 
o T¥ex, 80. oF unknown} "are ‘give wor or - of tervice) 
2 Yes orld Edward H.Spurrier,Brunswick, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ‘ Once eo ent 
IMMEDIATE CAUSE (o] 6Oromar CH 
DUE TO 
= Canditions, if any, which (6) Ce» : fe CA eM eo ev dak 
e Gave rise ta immediate 
a cotse (a), stoting the under. ( OVE TO fn ; 7 he 
= lying couse lost. wr a 24 A j 4 
5 Paar Il. OTHER SIGNIFICANT CONDITIONSEONT TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pasenorse 
E ves J No C] 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) ! 
pom, 19 fot work [] ot work [J ' 


21. I certify that | attended the deceased from.__. Ph, WS le ?- Asn es. 2 , WIL that | last saw the deceased 


alive on_, J fe x 124, and that death occurred at_. _M, fram the causes and an the date stated above. 
ADDRESS (Street, city oF 


2 = town, stote) JATE SIGNED 
ATU ; amt to Chee he pene 


Zz 
9g 
= 
< 
Ss 
= 
4 
= 
Ft 
re) 
Fay 
2 
fe 


After this certificate has been signed by the attend 


thed Far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


0 


page 3 shauld be da 


raves ae a Laibach, Vearlerd 


{2 
a 
‘220. BURIAL, CREMATION, | 22b. DAJE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or County) {Stote) 
Buet Sala 0) 
uria 9-6-1958 Ma ° hane Plain 4 Maryland 


ae pe Beer 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
"5 a . PAA, 
Bays Ale ‘oe Brunswick, Maryland care SERS rw 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oO 
10172 CERTIFICATE OF DEATH 10176 


onl 


a Reg. Dist. No. 
2 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution co before admission) 
38 ° coUNy Frederick MARYLAND sWiRary land ».couny Frederick 
‘Ds b. CITY OR TOWN (If outiide — Timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neorest town) 
A RURAL ond gixe neoeel lown) Braddock Heights 
‘c a. Ort oN (If not in hospitol, give street oddress)} J. STREET ADDRESS e. Ona Faeae 
“ rick Memorial Hospital Jefferson Blvd. ve ae 
uu 
5 3. NAME OF Fint Middle 4. DATE Month Do Yeor 
DECEASED OF ¢ 
(Type or print) rie Ss. She oa DEATH September 20 1p 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDAENEVER MARRIED [-] [5 DATE OF BIRTH 9 AGE (hs year IF UNDER ¥ YEAR| IF UNDER 24 HRS, 
onl YY) Month: 
Female White woowet) _ovorceoty | September 17,1905 "53" oa lle ea? se 


Mo. USUAL co RIE SY (Give kind of work done| 10b. lagi SUSINESS OR INDUSTRY 11. BIRTHP! lant r Foreign country) a Ge re WHAT COUNTRY? 
st Varyland eSehe 


Pages 


2 Rep Nurs rigyg life, even if retired) Reg ere ‘urse 
i 13, FATHER'S NAME 14. MOTHER'S MAIDEN, Wee 
S ) Clarence M. Snider essie Neal. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. eae 
212-24,-3002 « Arthur Stern (Husband) B er Heights, 


the death certificate be executed within 24 haurs offér death. Page 4 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), ond {c).] | [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) 
j IMMEDIATE CAUSE (0) Uremra xd Fo 
. DUE TO ’ 
Conditions, if ony, which g M2, — on _ othe, StS EC oem 


gove rise to immediate 


i DUE TO 
co¥se (a), stoting the ynder- 
lying couse lost. © A cw fe (Ve 2 soir XK ¢ 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 29. Nee ‘ 
ves] not) 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘dine tiijuaibGte = = ah a ae 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Nod bth: While es hile factory, street, office bidg., etc.) £ 
pom. 9 fot work [] at work [] ‘ 


21. | certify that | ottended the deceased from._. =1 19. SRF to. 2/29... WIE TAhat | last saw the deceased 


reels Gn bea ond that deoth occurred ot 259 JM, from the couses and on the dote stated above. 
J ADORESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
‘3 
< 
es 
= 
& 
Fed 
iv) 
= 
Y. 
ray 
Pred 
= 


After this certificate has been signed by the attending physician ond completely filled in by the 


ed far use as the burial-transit permit. 


haspital ar attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


hi 


alive on______= 


“ 


—s 3 
SEs $n wo. 22L MG ae lat Stn Frys how 
£az J 
S48 YSICIAN' 
sas | | [euarans ~Aebeg fare een A Ae 
ee a Oe 
3 2 a Ro. pay ean ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tofn, or county) (Stote) 
29 MUA RT Sept .23,'58| Mt. Olivet Cemete Frederick, Maryland 
Bok Pp 2 ry, 
ADDRESS 


23. pea ae ese, ; 


L201 N. Market St. Fred 


oo 
> 
2a 


&. 
& 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
‘= 


es 


2do. REC'D BY REGISTRAR ‘Bab, REGISTRAR’S SIGNATURE 
pide SEP 2.5 58 Cthan § Fini 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
1.017 fEDICAL EXAMINER'S CERTIFICATE OF DEATH 10177 


Reg. Dist. No. 
% Men oa aaah 2. USUAL RESIDENCE (Where dececed lived. if institution: Residence before odminion) 
°. 


1 


FOR STATI 
HEALTH DEPT. 


4 & ss : Py as e. STATE 2p, Qe b. COUNTY ,, 
ares ». CITY OR TOWN 1 eutide corperate nin, ori RURAL ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 
= x ‘end give necrest tow) te ae 
2 j 2 days Butler / < ‘ 
$555 g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 4d. STREET ADDRESS 18 RESIDENCE 
tp ed i," . 
eee | derick Memorial Hospital | 222 American Ave. Yes I GNO EE 
SS 528 First Middle Lost one Manth Doy Yeor 
Se gas 
Sar 31. _ Beatrice Stone cemsSeptember 29 19 58 
So ae S 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [¢8. OATE OF BIRTH 9. Soe FUNDER 1YEAR| IF UNDER 2. zi 
=2 Bef salt Months | Days | Hours | Min. 
a3 E E 3 é widoweo [], pivorceo [) Sep Ss 5, i905 §3 oye. * 
8 Sigs 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
g° gta during most of working life, even if retired) 
ecu it louspkeeper Licicakikaciminal Maryland 2 U.S.A. 
Ss $e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
v D 
Ean Daniel Stone Menthe Miggy: ~ ! et... 7. 2 
=e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY NO. | 17. INFORMANT Address 
xiSi rv r 7 
aGfee [Yes ne, or onknown) {It yee. give wor or dates al service) 
foes 205-12-1688 Leslie Stone I67 W.All Saint St 
fee EE 
Bo ot oe 18. CAUSE OF DEATH [Enter only one couse per line for ae {(b). ond . ] 
EgaE PART 1, DEATH WAS CAUSED BY: 
Bees 2 IMMEDIATE CAUSE (0) 
Ries ye 
geese £A40,0 DUE TO. 
SESE Conditiam, it ony. which) my__ eeibegt o— OY 
3 Rect gove rise lo immediote couse 
Sens NG (0), stoting the underlying( OVE TO 
rte = o¢ couse lost, {e). / 
= 2° 32 g PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19, WAS AUTOPSY 
2550 , — —— ——., PERFORMED? 
Bees 2A% yes No} 
a. = — 
rg 3° BS [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port tt of item 18.) 
Sv ets _ | Be | PRIMARY C) or CONTRIBUTING () 
Sespe “18 | CAUSE OF DEATH. 
Etses 2 SSS Eee 
of2 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, for ‘e (City oF town) (County) {Stote) 
e&tGrs 5 Hour 9. m, While Not white foctory, street, office bldg., etc.) | 
Ze os = p.m, 19 ot work [] ot work 
St oc = 7 ; A 7 . 
EG oft 21. I certify that ! took charge of the remains described abave, held an Autopsy Inspection Ge Inquiry kl. and in my 
3 me € apinion death resulted from: Natural causes [ Accident []. Suicide D. Homicide 0. Undetermined monner [J 
a o 
ts 9 
Se 2 g 3 ACTUAL Y Detirree CHIEF MEDICAL EXAMINER [1] Or ee 
Stsss SIGNATURE__ Fog __uo. 
= . on S 2 ASSISTANT MEDICAL EXAMINER (_] 
pee ee ard hd EXAMINER'S 
ia 3 = 8 NAME (Type) B 0. Thomas oN M.D. DEPUTY MEDICAL EXAMINER Bg September 29 5. 19 58 ot 
aoe “3 = Te. BURIAL CREMATION Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, er county) {Stote) = 
6es2 Vv y specify 1: 
io Ppa |Removel 9-29-58 Butler — Pennsylvania 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 
ves Charles E. Hicks 112 Frederick, Md, OAT _QCT 1. '58 “aig of 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 
4 16190 CERTIFICATE OF DEATH UI2S 


oval 


2 Reg. Dist. No. 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
wea 

By COUN CA cP /( j akay PRS as . >. COUN, Pe oe 

DE fe VE se ae / ~~ CF A / 

3 


x c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


ie 


b. CITY OR TOWN {If outside Spe limits, Wie ¢, LENGTH OF STAY IN 1b 
, RURAL and give frat Bee) . ee pe 
net ) OQ LL a a A 4 => 

4 


JNIE ARID % fy (} RA 4D 
F HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS e. tS RESIDENCE 
TITUTION a 5 : ON A FARM? 
LAs 4 / <= of hala ves 1] No BY 
3 ke io 3 4 First Middle 4. Oa Month Day Yeor 
a PZ < F 
treorein HERBERT STUARD ST ULL E (| Stam SE 19 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED [EYNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
WwW =3 Syoeyey) Days | Hours | Min, 
‘ wibowep [1] Divorced [] 7 ne - / GST CT rm. 


Oo. USUAL OCCUPATION ee kind ef work done! 10b. ys) OF eer OR INDUSTRY} 11. BIRTHPLACE {Stote or aaa country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E 
dA Y MAAC. LAIN b LAG matics 
14, MOTHER'S MAIDEN NAME 


A» Hf 
13. FATHER'S NAME 
- sf 


SARAH AEM = 2 


17. INFORMANT ‘Address JD 
Ly - 09. Vs EVLAH STVALER NIDN BEI DEE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: fete le ais) 
IMMEDIATE CAUSE (0 


DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ras, n0, or unkown) LIF yes, give wor,oF dates of service) 


Then please remave corbon papers. Pages } and 2 sho 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. (| OUETO 


tying couse lost. (©). 


After this certificote hos been signed by the attending physicion and campietely filled in by the, 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


g 
5 
2 
g 
¢ 
£ 
= 
e 
s 
rf 
a> 
ES 
Ss 
§ £2 
Be5° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
post _ 
£338 % ves] no) 
Cave § = 1200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port Lor Part W oF item 18.) 
res & | OR CONTRIEUTI CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 : a 
Btss & ]20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20 (City or town) (Count: Stote| 
ee ( i) {Stote) 
628s 6 Hour 0. p. While Not while foctory, street, office bidg., etc.) | 
= ss = p.m. jot work [[] of work (J ' 
a4 3S = CFT 
ese 21. | certify that | attended the deceased fram._____. a. 9.L& to wef) lee 192. Xthat | last saw the deceased 
S233 
£ 3 alive on_______. Fe; wk, and that death occurred at f Yh, fram the causes and an the date stated abave. 
s 5 , ADORESS (Street, city or town, stote) DATE SIGNED 
a - ACTUAL 71 
yess ) | [sons MD. PP ee” ha ey 
gaze U - , / 
$43 PHYSICIAN'S / ; - Ope F 2 é z : 
see NAME (Type =. bi eos PBELTSIN NEw W/NASORMD. _ 
33 my Soaae Mb. Cae I 2c. NAME OF CEMETERY OR Palen Td. Dh (City, town, or county) (Stote) 
>>. - r 7 ‘ 1 ee 
eaeee 4, THERLAN ONTO WAN. JED 
la R ) VE, er wed ey TEGISTRAR 2ab. REGISTRAR'S Beate 
S ALS (4) a i / SEP 9 '58 Chain ve 
5M 9/55 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.01 gFDICAL EXAMINER'S CERTIFICATE OF DEATH 10129 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH z 2. USUAL RESIDENCE (Where deceoted lived. If inttitution: Residence before admission) 
° rederick aes ©. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN jit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Rural Middletown 20 years |X Rural Middletown 


5 
g d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sire? oddress) yd, STREET ADDRESS kin os RESIDENCE 
f A FAI 
2 ; }yes ONO] 
< = a. a 
i r 3. NAME OF First Midd fost 4. DATE : 
3 & DECEASED hey . coe Tt oF ad Year 58 
Eee Murvil L. Ooms | deat 9 
5 S 6. COLOR OR RACE |? MARRIED [Sf NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeou  [KFUNDER J YEAR] IF UNDER 24 HRS 
* . er iB evi Doys | Houn | Min: 
5 white wipowep (J pivorcep [] 3, 191 48 th 3 
29 VO, USUAL OCCUPATION | rs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Se er eat Tee or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
g 
© oad constructign Maryland Uso. 


13. FATHER’S NAME Va. MOTHER 'S MAIDEN NAME 


Martin Luther Toms Estie V. Reeder _ 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 3 SOCIAL SECURITY NO. |17. INFORMANT co 


ming [oon 2tb-10-448iMrs. Edna Toms Middletown, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ‘fontesvat verwien 


nt withi 


in ony eve: 


< 
o 
- 
3 
°° 
5 
E 
5 
F: 
= 
3 


jal-transit permit. File pages 1 and 2 with the State Boord or 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral! dir 
ee’s Office along with farm PM3. Page 5 may be retained for 9 


z PART |. DEATH WAS CAUSED BY: ee 

oe of “IMMEDIATE CAUSE fo) SZ.7 Peewee ie <= gh) a =. 

g q [OX DUE TO 

& Conditions, if any. which " 

ee 90V0 rite lo immediate couse E 
sah (0), toting the underlying( OUE TO 
‘ae cause lot, fa : t< 
£ 93 g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, Was AUTOPSY 
aes _ ee REFORMED? 
b38 3 s est SI 
Ze & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
ee Red Se | PRIMARY EL] or CONTRIBUTING [) 
52 & | CAUSE OF DEATH. 
Pea = = = 
ABs & |20c. TIME OF INJURY “Month, Doy. Yeor [0d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
ee a Hour 9, m. While Not while foctery, streel, office bidg., etc.) | 
Peo 4 p.m. 19 ot work [} ot work (J ' 
== & 2: 
Foe 21. U certify that I tock charge of the remains described above, held an Autopsy [_], Inspection [¥J, Inquiry mh. end in my 
= 


apinian deoth resulted from: Natural couses []. Accident []. Suicide Bd. Homicide [7], Undetermined manner Ol 


or its designated agent, prior to burial, cremation, 


78 SGWatone LE Kee Rn ‘ Mp, CHIEF MEDICAL EXAMINER [] er, 
$e é Sees ASSISTANT MEDICAL EXAMINER [1] 
2 « NAME (Type) 5. Qi. TL Cc Ran’ os a DEPUTY MEDICAL EXAMINER Dg? Sug Fe 2-6, vs ba Sv 4 
2% _ ; TION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City. town, or county) ———~—~—= State) : 
“9 ) sboro Cemetery Boonsboro Md. 
is > Jaa Funerar piRECTOR’S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ‘rT 
‘was =): | Gladhill Company, Middletown, Md. [our SEP 2 9 '58 | Catto Sy Hana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 10180 
é 10174 CERTIFICATE OF DEATH 


ip eae! Reg. Dist. No. 
& : = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidance before odmision) 
& 5 
« 3% Frederick MARYLAND | ° Maryland bcoUNYY Frederick 
Ee ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 q ft RURAL ond give ee Si) k Lifeta ry Fred ick 
i ‘rederic etime vos ederic. 
2 2 SS 4. NAME. OF HOSPITAL {if not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
3S * ‘ON A FARM? 
dae 126 South Market Street 126 South Market Street ves NOK) 
2 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= - 1 
< ¢: {Type or prin Frank Joseph eryar DEATH Sept. 9 19 _58 
Lee 5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEYER-MARRHIED | ® DATE OF BIRTH 9. AGE {le year: [IF UNDER 1 YEAR| IF UNDER 74 HR 
5 3 a 88 lost ea Months} Days | Hours Mi 
yz ie Male White voor Dece 12-1889 yt. 
2 EB: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 ag during most of working life, even if retired) 
3 Ber ,_ Plumbe Retail Plumbing Maryland U.S.A. 
aes 33 [}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 4 
8 Ser Frederick F. eryar Ma Tuman 
So Fo4 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
+ acs [Yes, no. oF unknewny {tf yes, give wor oF dates of rervice) Me 
& pk No 220-09-27)0 |Franklin J. Tyeryar-11 W.South St. erxaeed - 
9 2 8 ‘fe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
epee PART |. DEATH WAS CAUSED BY: a posi cial al 
g %g- IMMEDIATE CAUSE (o] oa yA 
5 £5 Hl ee: DUE TO 
> 
= f2> Conditions, if ony, which 1 
& Bes gove rise to immediote 
S Bb ££ cotse (o}, stoling the ynder- DUE TO 
g 24 z lying couse lost. () 
on 5 
3238 5 ~ 5 Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOFSY 
st 9 J = 
£3 2 { 
ef $55 OTIS ves] no) 
we = v 
Roos s © | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ziizs — |B|PGRUNMENV sear cumnen 
2$c< v 
Ss5es & [ic TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
5.529 ray Hour 0, m, While Not while factory, street, office bldg., it 
Sete ae = p.m. 19 lot work [] of work [9 
@asas 
4 giRs 21. | certify that | attended the deceased EEA Bins 9.56 ta... Pac Ge: <x_.., 19-528,,that | lost saw the deceased 
2228 
8 2 S's alive an_____. Pan drake 120 , and that death occurred at L2 NOOM, from the causes and on the date stated above. 
e ‘— 4 ADDRESS (Street, city or town, state) DATE SIGNED 
420 00 ACTUAL > 
geese) | [Se 1 wee 35.Es Church Street __Z- “23 F 
£ana 
2a a PHYSICIAN'S 
Z3g25 in 
etdece NAME (Type) Dr. Rex Re Mar 
aid — 
= 2 
a S2°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION N (Ci, town, or county) (Stote) 
2eb os REMOVAL (Specify) 
ofote B en Frederick aryvland 
en 23. UNERAL DIRECTORS SIGNATURE 3 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VsAls, CE. = | Frederick= Maryland |oseco + « 


? 


oz, 


rector, 
filed with 


Bi 


pletely filled in by t 
. Pages | ond 2s 


y 


wied within 24 hours aftegs@death: Page 4 
by 
a: 
in 


and com; 


Then please remave ¢ 


After this certificate has been signed by the attending physici: 


the haspitol ar attending physician. 
Prached far use as the buriol-transit permit. 


. 2 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be, 


may be retained 
TO FUNERAL DIRE 
page 3 shauld be 


, erematian, or removal, and in any event within 72 hours oftek death. 


the registrar priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10177 CERTIFICATE OF DEATH og. ow. nel Q1S Lh 


1. PLACE ee RP a i k f oo Matery [Where deceased lived. If institution: Residence before admission} 
a. COU rederic marvano || ° TAtMapyland b.couny Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limils, write RURAL end give neorest town) 
RURAL and give nearest town) = 
Brunswick +5 Brunswick 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIOENCE 
OR INSTITUTION / ON A FARM? 
__507 East PotomacSte 507 East Potomac Street XS ENO bag 
3. NAME OF First Middl 4, DATE 
beteaseo irs iddle tos! on Month Doy Year 
Cype or print) = Hanah Mary Walter bead 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED GB | 8. DATE OF erRTH 9. AGE (In yeors 


Female White |wioownQ  vvorceo | 8-29-1875 "Ae 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


U 3 ‘ 12. CITIZEN OF WHAT COUNTRY? 
Heit ea life, even if retired) 
etire er Merchandise Virginia. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Robert Walter Reberta Brannon _ 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yaa, no. or ‘is (IF yes, give war or dates of service} Mrs.Ida w 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 “ 
ayo eo IMMEDIATE CAUSE a__C@ rebral Thrombosis 


UES DUE TO 
Conditions, if any, which (b 
gave cise to immediate 
couse (0), staling the under: PUES, 
tying cause lost. ( 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pease AUTOPSY 
yes [J NOR 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } of Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour o. While Not while factary, street, office bldg., etc.) | 
P. 19 fot work [J ot work [J 4 


21. | certify that | attended the deceased fram. Lay 5. ae ‘ 1998. ao ee. 19. DOthet "last saw the deceased 


MEDICAL CERTIFICATION. 


olive on Sent. LZ Ses : 192 and thot decth accurred a 8 -™, from the causes ond on the dote stated obave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL b= FL Zin 15 SO» Maryland Ave. 9-18-58 


pavgrianes Cc. T. Byron Kao, M.D. 


220. ati eee 2b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
IEMOVA a 
3 : 9. 20-1958 M rme Middletown, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, GISTRAR | 24b. REGISTRAR'S SIGNATURE 


24a, OD BY REt 
Brunswiek, Maryland oe 23 '58 niu £ Hast, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 Se 
4619 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH epee 


2. USUAL RESIDENCE (Where deceoted lived. if instilution: Residence before admission) 
@. STATE b. COUNTY 


HEALTH DEPT. [sae orpeain 
o. COUNTY 


& 
5 
BS 


2d e MARYLANO 


B. CITY OR TOWN (It ounide corporate limin, wile RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town) 
hooks town 

d. NAME OF HOSPITAL OR INSTITUTION (It nat in hospital, give street address) 


e. 
¢. CITY OR TOWN (If autside corporate timils, write RURAL and give nearest fawn) 


rick RFD tia 
ON A FARM? 


yes] & 


cy. Pi! 
@ 


d. STREET ADDRESS 


/ 


/ | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
A | fies, ne, oF unknown) | I yea, give wor or doles of service) 


No _Mrs.Cora Wickless,Frederick R,F,D,7 — 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c). } INTERVAL Beltre 


PART 1, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) __ Coronary Occlusion — T/2 hour 
i 


Ue es DUE To 


or its designoted agent, prior to burial, cremation, or removal, and in ony 


i 
Ee 
ees 
-} Cs 
=. ' 
2 Ogee a 
SESS 3. NAME OF First Middle Month Yeor 
22 2a8 DECEASED 
Se 2s (Type or print) 195, 
5 oes 5, SEX 6. COLOR OR RACE |7- MARRIED [3g NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE Rie IF UNDER TYEAR] IF UNDER 24 HRS. 
sl ote .. text birthdoy) Min. 
wes § Male White |wiowsot)  oworceo € yn. ae ee 
5 al ie Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
agen during mast of working life, even if relired) 
aha shore Frederick Co. U.S.A. 4 
3 3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ze 
5 
a, I ) A 1.0 Y Klesa 
Aes: ) 4 ny _¥ Laura Joy 
gee 
my £ 
4 
: 


cvled within 24 hours after deoth. 


"a 
"3 Office along with form PM3. Page 5 moy be retoined {pr 


ns. if any, which (by 


2). I certify that | took charge af the remoins described abave, held an Autopsy 0. Inspection Q Inquiry fx]. and in my 
opinion death resulted from: Natural causes [3f, Accident [], Suicide [], Homicide [1], Undetermined manner [] 


R: Poge 3 shoutd be used os a buriol-tronsit permi 


i] 

2 

= gove rise to immediate couse 

es (0), stoling the underlying, OVE TO 

a - couse lost. te. —s 

e 2 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toj}19. WAS. ie 

od g —a a 5 PERFORM 

$s ) 3 vesE] NOD 
= & 2o. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 al Hem 18.) 

ve & | PRIMARY C) or CONTRIBUTING 1) 

3 § | CAUSE OF DEATH. 

is g r 

o2 3S | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1 201, (City or town) (County) (State} 

5) Fal Hour 9. m. White Not while foctery. street, office bldg, otc.) ; 

De = p.m. i at work []_ at work : 

EE 

pe 
> 


9 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 


uv 
Seu ACTUAL DATE SIGNED 
= = re a Se Ae _ cp, CHIEF MEDICAL EXAMINER [7] 
ee ASSISTANT MEDICAL EXAMINER [7} 
£24 EXAMINER'S 
gel NAME (ie) BO. Thomas,. oc _ DUN MRCAEAMIMC GL) September 27) 195s 
32 z To. BURIAL Ges 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d: LOCATION (City, town, of county) {Stole} + 
[ : - . % 
[= Bireat’ | 9/21/58 8t. John's Catholic Cem, | Frederick, Maryland 
r 23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
/ - & PRY . a , + " 
“many oN bhecl- EAs Ol N. Mabket st. Frederi¢kyeMASEP 25 58: Cuilar £ Kaul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10193 CERTIFICATE OF DEATH top. ow. net 0183 


wt 


couse (0), stoting the under- 


lying cause lost, o 


ae 
2 “GS M % page er ea 2 rant recipe (Where deceased lived. If institution: Residence before admission} 
ov v o °. b. COUNTY 
Bey ] Frederick ee Maryland Frederick 
=) Ps b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
od RURAL ond give nearest town) ; 
e Knoxville-Rural. RD#1 h Months x Knoxville-Rural RD#1 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
— ib OR INSTITUTION ON A FARM’ 
ey Rosemont / Rosemont ves [] No 
ie 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ie {Type or print) MARGARET JANE WILES DEATH September 8, 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ln fear IF UNDER T YEAR] IF UNDER 24 HRS. 
= Min, 
Ss Female White winoweoXX —_vivorceo tO] | 6 Aug 1870 88 oy. : 
€ fe 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
83 3 { I during most of working life, even if retired) 
Bee ty ouse-work At Home Maryland USA 
is 3 s 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
oO mt 
oe a James Mullican Victoria Lare 
ES 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Sez {Y¥es, no. or unknown) UF yes, geve wor or dates of service) 
ain No None William C. Wiles (Same as item #1) 
2 3 18. CAUSE OF DEATH [Enter only one couse per line fox fo} {b), (e}. } NTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED BY: 
e § IMMEDIATE CAUSE (0), jae aes Lede ot — 
= DUE TO 
2) Conditions, if ony, which nA 
3 gove rise to immediote DUE TO 
5 
3 
3 
§ 
3 
Es) 
3 
2 
43 
5 
a 
3 
8 
& 
3 
= 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: 
= 
S 
3 
é 
ae 
E65 
aes 
Saas 
wesc 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Soars 9g ; PERFORMED? 
: = 
aa eet 8 3 ves} NOX) 
ooBe & [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
§ 4 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
segs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= = z i ut ee 
3585 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
5.293 a Haur a. m. While Not while foctory, street, office bldg., etc.) 
nat 2 p.m. 19 Jot work [] of work Hi 
oes ie ae A 
= Fe : Ss TA 
= 2s 21. | certify that )- attended the deceased from 7, fx, _..___._., WHEE ta 2 E3 —_ . P"That I last saw the deceased 
o8 oY > 
peta alive an__. ee > 19 =, and that death accurred di.=_—*_M, fram the causes and an the date stated abave. 
a Fag 
B a DATE SIGNED 
zee 
ae ACTUAL 
yess SIGNATURE <= MD. 
£azo 
2a8 5 PHYSICIAN'S . 
eee NAME }oe) Ladin lent eIOMOM ERM eat ew! Sl ee oe a 
23 e > To. URIAL EXEATIOR ab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Slote) 
2d oS REMOV, i 
eee Buri. 9-11-58 Mount Olivet Cemetery Frederick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2éb. REGISTRARS SIGNATURE, 
Vesta M. Re Etchison & Son, Frederick, Maryland pate SEP 1 0 '58 ; 


